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the good of our fellow creatures, which animates our 
best work, has given to physicians in every age a 


Vou. XXVI. CHICAGO, ILL., 
ADDRESSES. 
THE STUDY OF THE FEVERS OF THE 


SOUTH. 


fhe Address on General Medicine, Delivered at the Forty-seventh 
\nnual Meeting of the American Medical Association, 
at Atlanta, Ga., May 5-8, 1896. 


BY WILLIAM OSLER, M.D. 
PROFESSOR OF MEDICINE JOHNS HOPKINS UNIVERSITY. 
BALTIMORE. 

Humanity has but three great enemies: Fever, 
famine and war, of these by far the greatest, by far 
« most terrible, is fever. Gad, the seer of David, 
estimated aright the relative intensity of these afflic- 
tions when he made three days’ pestilence the equiva- 
wnt of three months’ flight before the enemy, and of 
ihree (seven) years of famine. As far back as history 
will carry us, in ancient Greece, in ancient Rome, 
throughout the middle down to our own day, 


t 


« ron 
ages, 


spirit which in times of great peril has enabled them 
to meet the gravest emergencies. No epidemics have 
blazoned forth in such relief the heroism of our fel- 
lows as those of typhus in Europe and of yellow feyer 
in Americe 

The differentiation of special forms of the con- 
tinued fevers, and particularly that of typhoid, is one 
of the most interesting chapters in medicine. “ There 
is but one fever. Of course [do not admit of its artifi- 
cial division into genera and species.” So wrote the 
great Benjamin Rush, whose theory of the unity of 
fever with twelve primary states and innumerable 
combinations was a reaction from the complicated 
nosology of Cullen. Of the three generations of 
physicians of this century, the first never emerged 
from the chaos in which Cullen, Rush, e/ a/., left it : 
from the horizon of the second the thick clouds began 





the noisome pestilence, in whatsoever form it assumed, 
ws been dreaded justly as the greatest of evils. 

“Tt is worthy of comment that three of the greatest | 
benefits conferred on mankind 
be hard to name three of equal importance 
in Connection with the fevers: 
cinchona, the diseovery of vaccination 
simouncement of the principle of asepsis. 


have been 


and 
Too great 


«boon for a single era, these priceless gifts have been | 


distributed over three centuries. They represent 
great practical applications of our art in three depart- 
nents: Cinchona bark in therapeutics, vaccination 


in preventive medicine and asepticism in surgery. | 


Each of the diseases thus attacked in its stronghold 
may be taken as a type of a great group of the fevers, 


the miasmatic-contagious, the eruptive and the septic. | 


Although in connection with the fevers the century 


ean claim but one discovery of the first magnitude; | 


yet the sum of progress in all directions has been vast. 
lfasked to name the most conspicuous, those which 
aive helped us most to fulfill our highest funetions 
i the relief of suffering and the prevention of dis- 
| would say, the differentiation of the continued 


PaSe 


levers, the enouncing of the gospel of medical cleanli- | 


less. the recognition of the microbie origin of many 
lises ses, and the introduction of rational methods of 
treatment. 

| have chosen to address you on the study of the 
crevs of the South, since I felt that here no subject lies 
sonearto the general practitioner, no question re quires 


WHO place in the civilized world offers better oppor- 
tunities for the solution of some of the many complex 
ms as yet unsolved. I shall not refer to yellow 
fever, that dreaded foe which each generation has had 
lo tce, happily in epidemies of ever lessening extent 
uc luration. [ can not pass it, however, without 

ntly paying a 


fallen in the fight. The unselfish devotion to 





beside which it would | 


The introduction of | 
the | 


0 he so often discussed with freedom and cleariess, | 


tribute to our colleagues who | 


| to clear away : while we of the third live in the dawn, 
at any rate, of order, 

The correlation of the fevers, the passage of one 
into the other, their transmutability and mutual sub- 
stitution were articles of faith of our grandparents. 
Let me read you a paragraph from that delightful 
biography of John Armstrong by Francis Boott (1835), 
‘a work which should be read by Southern physicians 
| who wish to learn how much good work was done by 
| their predecessors in the early years of the century. 
a In taking, therefore, a general review of the diseases 
| 


iof North America, which owe their origin to malaria, 
we observe yellow fever 
Vera Cruz, lat. 19 11’: 


almost annually epidemic at 
and that it gradually disap- 
pears in frequency as we approach the latitude of 
Boston, 42° 20’; that in the parallel of Philadelphia 
it often ends in typhus; that north of this line, typhus 
becomes the more frequent form of fever, till we lose 
‘all trace of yellow fever in Vermont, as a distinct dis- 
ease, the symptoms of both, however, being some- 
times blended in the same that both of them 
jare attended, from the south to the north, with diar- 
i'rhea, dysentery, cholera infantum in the summer, and 
in the winter and spring with a pleurisy or peripneu- 
mony, which in the south is more decidedly marked, 
like the avtumnal fever, with bilious symptoms; some- 
‘times, as Rush observed in 1803, with a tendency to a 
| tertiwn type: and in the north, having, like its fevers, 
‘2 more typhoid chareter, sometimes approac ‘hing to 
the most malignant forms of congestive fever. 

The remittent into yellow fever, the 
relations of the malarial to the continued fevers, the 
connection of pneumonia with malaria, were ques- 
tions discussed at extraordinary length. Careless of 
the type, they attributed a mobility and plasticity to 
the individual fevers which we can not understand 
|with our ideas of fixidness, and of a true breeding of 
the germs. The literature was in indirect bulk to the 
‘accuracy and positiveness of their knowledge. Vol- 


| 
| 
| 
| 
} 


case. 


passage of 
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umes to them were as articles to us. 


stirred so deeply the second generation of physicians 
in the South; the relations of malaria with pneumonia. 
What a wordy war it was! And how Manson and W. 
T. Howard belabored each other! René La Roche 
could only undertake the consideration of the ques- 
tion within the limits of a modest brochure of above | 
five hundred pages! To us the crop may not seem to 
have been worth harvesting, but the soil left barren 


could scarcely have grown the grain by which we | 


to-day live, and any student may read in the contri- 
butions between 1820 and 1860 an ever growing 


appreciation of the value of accurate clinical and) 


pathologic observations. 

In the study of fever the profession in the United | 
States received during the third and fourth decades | 
an extraordinary impulse from France. 
this English medicine had controlled the situation, 
but for years following their deaths, Hunter and Cul- 
len had no worthy successors. No more arid period 


immediately upon the, exit of these giants. 
Laennec, with his marvelous discoveries in clinical 
medicine, was a ferment of extraordinary potency. 


country turned for inspiration. 
work is etertial his career was brief, and it was par- 
ticularly from his immediate successors in Paris, and 
above ¢ 
at this time their intellectual impulse. The introduc- 
tion by him of the numerical method, and the rigid 
and accurate study which he made of typhoid fever, 
stimulated everywhere a more careful anatomic and 
clinical consideration of fevers of all sorts. 

But Louis’ work, great as it was in France, has had 
a far wider sphere. No European teacher has ever 
had so devoted or so distinguished a band of Ameri-_ « 
can students, upon whom was poured outa full meas- 
ure of his spirit. James Jackson, Jr., Oliver Wendell 
Holmes, Henry I. Bowditch, Geo. B. Shattuck, John 
A. Swett, Alonzo Clark, Elisha Bartlett, Caspar W. 
Pennock, W. W. Gerhard, Thomas Stewardson, 
Alfred Stillé and William Power. What a splendid 
band! All of them “caught his clear accents, 
his great language a made him their model.” 
Industry with accuracy, zeal with judgment, honesty 
with candor, characterized these men, who may be 
said truly to have changed the whole method of clinical 
work in this country. There was a certain 
sais quot quality about this group which pertains to 
no other in the history of American medicine. Per- 


haps it is best expressed by the term Brahmin, as | 


Oliver Wendell Holmes uses it, men to whom noblesse 
oblige was not mere verbiage. Alas! that but one of 


recent address shows, faithful to the methods of his 


profession. The work of these men has been worthy 
of them. Iam never tired of telling the story of the 
differentiation of typhus and typhoid fever, in which 


tries took part. [I can not bore you with it here. 
chief credit is due to W. W. Gerhard, of Philadel- 
phia, but so well did Louis’ pupils leaven the mass 


that Gerhard’s paper, and the studies of James Jack-| 
B. Shattuck and Alfred. 


son, Jr., Enoch Hale, Geo. 
Stillé made the distinctions well and widely known 
early in the forties. 


Take, for exam- | 
ple, the enormous literature on the question which 


Previous to| 
| Of no disease is the history better known; the 


drainage, 


ill from Louis, that American students received | 
ventable disease to continue its ravages. | 
that in the latter city there were during the year IN 


| porary 


Je ne' 


‘systematic enforcement of the laws 
the group remains, full of years and honor, and as his | 


well organized health boards with properly 


master, ever faithful to the highest interest of his) officials, and with modern ¢ 


So solidly had the work been | 


“ — 
done, that in the first edition of Bartlett’s \. ork 
fevers, 1842, we have the separate accounts just ., 
they are given to-day; and three editions of {).¢ yo, 
chad appeared before Jenner brought conyi 
‘the profession in Great Britain. 

Yellow fever is now a rare visitant in the Sout) 
smallpox occurs only in local outbreaks; typhiis fey 
has not been seen by the present generation of phys, 
cians: cholera has not been epidemic since |S‘ 
Gradually, but surely, the great epidemic diseas 
have been driven from the land. Even malaria hy 
‘diminished extraordinarily in its extent and in it 
‘intensity, particularly above the latitude of Norfolk 


tion t 


One only of the continued fevers persists, almost, yy, 
“may say, in its original vigor. Typhoid fever is ty. 
day in the United States the fever, just as it was 
when the old New England physicians recognized jts 
recurrence year after year with the fall of the leayes 


Meas. 
ures for its prevention are everywhere recognized: th 


incidence of its occurrence is an unfailing index of 
exists in British medicine than that which followed | 


the sanitary intelligence of a community. With good 
pure water and pure milk, typhoid feye 


goes the way of typhus and cholera. The greatest 


‘sanitary triumphs of the century have been in redue. 
To him, and later to Louis, the young men of this) i 


W hile Laennec’s | 


ing toa minimum the mortality from this diseese jy 
the great centers of population in Europe. — The 


‘mortuary returns of Washington and of Baltimore, 


and of many smaller cities demonstrate that we are 
culpably negligent in allowing this most easily pre. 
estimat 


not less than 2,500 cases. 

The greater prevalence of the disease last year in 
many cities in the Union was associated with ten 
conditions upon which [I need not dwell 
Certain cities in which sanitary measures have beer 

carried out recently, as Chicago, have showed even : 
lcaalinn in mortality. But to one feature in con. 
nection with the disease [ should like to call. th 
special attention of the members, viz., its increasing 
prevalence in smaller towns and in’ the country 
Accurate data are impossible to obtain, as compulsory 


‘notification of cases is not carried out, but in many 
learned | 


States, particularly, so far as | know, in Pennsylvania. 


“Maryland and Virginia, the cities have suffered less 


than the suburban and rural districts. Are we not re- 
sponsible, in part at least, for this condition of atfairs’ 
Have we given enough attention to local health mat- 
ters? Have we preached, in season and out of season, 
the gospel of cleanliness? And, most important o! 
all, have we always realized the paramount importance 
of neutralizing the poison in each case? There isan 
urgent need in counties and smaller towns of a more 
of health. ~ 
do not apprec iate here, as in England, the value of 
paid 
equipments. Rural sat. 
tation needs reorganizing, and the increase of typ{ioil! 
fever is the best comment on the unsatisfactory nature 


of the present state of affairs. 
they with a number of young men in different coun-| 


The | 


It is a very gratifying sign to notice the attention 
which has been given of late to the subject of typ ivi! 
fever in the South. Some years ago a good many 


physicians resented the imputation that the disease 
to any extent prevailed in the Gulf States. [ |iave 
been in the habit for several years past of reac ing 
the reports of the discussions on this subject at the 
al Society. 
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heen interesting, as showing a progressive develop-|to drink and the fresh air which typhoid patients of 


Hi 
fall study of any problem. 
yo constant picture; on the contrary, scarcely any | 
jisease has a more varied symptomatology. The | 
fever may be said to be invariable, though afebrile | 
("cist 
the length of its course, in the presence or absence | 
of svimptoms regarded as cardinal, such as rose spots, 
diarrhea and splenie enlargement, typhoid fever is so 
gneertain that the diagnosis is often dubious. We 
have now, a8 L shall mention, an unerring means of 
differentiating malaria, with which here the disease is | 
soften confounded, We are still without a ready | 
means of recognizing under all conditions, typhoid | 
foyer, a method available even for the hospital physi- | 


| 
| 
| 
| 
| 


yt of knowledge, such as comes to all of us with | to-day receive. 
Enteric fever presents} type, a man who has the confidence of his patients, 


A practitioner of the Nathan Smith 


will carry through a majority of his typhoid fever 
patients without a single dose of medicine, not a 
purge, not a vomit, not even a fever mixture. He is 


sare not unknown; but in the features of onset,|a patient, anxious spectator of a process he can not 


arrest, a watehful guardian who will know when to 
act with promptitude and decision and when to refrain. 
Would that worthy successors of this good old) man 
(whose article on the typhous fever of New England 
shows him to have been a true disciple of Sydenham ) 
were more numerous. Some of us insist, and Tam 
one of them, that in hospital practice a cold) bath 
every three hours, when the fever arises above a cer- 
tain point, saves from eight to ten in each century of 


cian. Elsner’s plan, if it turns out successful, will be | cases; while there are others quot homines, tot sen- 
useful where there is a well equipped laboratory, but | fentiae— who put their trust in purges, or who under- 
the general practitioner must trust to his past experi- | take to disinfect the twenty feet of bowel with drugs 
enee, to his common sense and to his special senses | whose chief virtue is their harmlessness. 
to recognize the disease. Mistakes can not be avoided,) Old Dr. Gamage, whose case I read to you, with 
and there are cases, as in every disease, in which a} that delightful complacency which has not yet disap- 
diagnosis can not be reached. | peared from our ranks, congratulated himself and his 
Advances in the treatment of fevers, and especially | patient that success had crowned his efforts. He con- 
of typhoid, have not kept pace with the rapid prog-| cludes his paper with the words, “thus no less than 
ress in our knowledge of the etiology. In the present | four distinct accessions of the disease occurred. That 
condition of bacteriology we may hopefully expect |they were the effects of the spreading and augmenta- 
vreat things in the near future, but meanwhile we} tion of the inflammatory action is proved by the fact 
jog along without any fixed aim, too often carried|that the symptoms in each instance were reduced 
away by winds of doctrines and wild theories. Still) within the bounds of present safety by bleeding, and 
it is something to have escaped from the restless | the patient allowed another chance for existence.” 
activities of our ee ta were not all,| Pity, no doubt, is the chief feeling in our minds as 
however, of the same stamp. If I had typhoid fever| we read such a report; but this is our day, not his. 
and had a theosophie option as toa family physician | At some future time there will come a day, perhaps, 
| would choose Nathan Smith, nor would [ care} when our complacency will seem as strange, when 
whether it was while he labored in the flesh in the | other auditors, in another place, may express the same 
little town of Cornish, N. H., in 1798, or after he had | pity for us that we feel for our predecessors. Even 
become the distingushed Professor of Medicine in| Rush seems to have had a presentiment that perhaps 
Yale. ihe did not know it all, since he closes his article on the 
| know of no more graphic contrast than can be} phenomena of fever with the lines: 
drawn between the comfort of fever patients at the | 
beginning and at the close of the century. In illus- | 
tration let me give you an account which IT picked; We don't! 
up last summer in the Medical Library at Boston,! I must claim the privilege of a faddist to abuse 
from a brochure by Dr. Gamage on the fever of | roundly other faddists who do not swim in my puddle. 
IS17 r in roe ta ug ee a gi ese bet nine horas of gO Peon espe- 
ease of typhoid fever with several relapses, which | cial pleasure in denouncing as heretics of the worst 
occurred in a woman, whom he saw about the first of | possible stamp, the advocates of the so-called, anti- 
February. In the first attack, between February 3) septic and abortive methods of treatment of typhoid 
and 28, she had seventeen bleedings, varying from) fever. L would place the man who does not for this 
fifteen to twenty ounces; in all, 167 ounces of blood | purpose also give a purge, in a limbo just a little less 
were taken. She had active purgation and calomel} hot, as he probably does a little less harm. It galls 
There were blisters to the neck, blisters| my kibe, too, to think that the heresy is spreading, 
behind the ears, blisters on the abdomen. Through-| and scarcely a week passes in which I do not receive 
out March, April and May the patient had three, if} a temperature chart of some case of typhoid fever 
not four, relapses, in each of which there were | which has terminated spontaneously, on the twelfth 
renewed bleedings, though the amount of blood was| or fourteenth day, as a triumphant demonstration of 
rarely more than four to six ounces. The purging|the value of drugs which, from my point of view, 
and blistering were kept up, but there was added on | might as well have been given per cufem in the tub. 
several occasions cold ablutions, and thrice she had} At present I am so wholly abandoned to cold water 
tepid baths. In the very full record which he gives) practices that I confess to be anything but an impar- 
ol the ease it is evident that scarcely forty-eight | tial critic. Still, intestinal antisepsis is not a matter 
irs passed without some active medication. for typhoid fever patients only, and now that the 
Think of the misery, the tediousness, the diseom-| glamour with which Bouchard invested the subject is 





‘*We think our fathers fools, so wise we grow. 
Our wiser sons I hope will think us so.”’ 


valore, 


tort of a typhoid case with three relapses: think of | fading, we are getting to hard common sense views on 
th bleedings, the blisterings, the purgings, from | the question. Two facts —the two grains of wheat in 

‘hat least our fever patients of to-day are free!|the two bushels of chaff—which you can winnow from 
Contrast the quiet, the care, the gentle nursing, the | the whole complex literature to date about antiseptic 
seropulous cleanliness, the abundance of cold water | medication, are: First, that in such a disease as chol- 





L002 








era, in which the germs thrive and grow Aieaby in 
the bowel, is a failure; and second, the impossibility 
of destroying experimentally germs in the bowel by | 
any antiseptic administered per os in harmless doses. 

The advocates in this country for the abortive and | 
antiseptic plan of treatment must bring forward a/| 
much stronger body of evidence than has been pre- 
sented, and ina much more rational way, before they 
can hope to carry conviction to the sceptic. Indeed, | 
more than this, they must not regard themselves as 
exempt from the common rules which are recognized 
everywhere in modern medicine as essential. If they 
have a jewel, why, for pity’s sake, ruin it in the set- 
ting? I have no hesitation in characterizing the pa- 
pers which have appeared in the AssocIATION JOURNAL 
on the question as a heterogeneous jumble, entirely 
unworthy of the best traditions of the profession; 
unworthy of a subject connected in this country with 
the names of Bartlett, Gerhard, James Jackson and 
Flint. Iam not one to cry: Can any good come out 
of Nazareth? Nor do I hold that all wisdom is in the 
professorial corps. Jenner was not a professor, nor 
was Sims: nor am I so blinded as to suppose that we 
come to the end of our wisdom in the treatment of 
any disease; but I do insist that the advocates of any 
special line of treatment should, at any rate, advance | 
their claims with some regard to the intellige nee of 
their readers, with some regi ard to the ordinary rules | 
which regulate sane men in the presentation of a sub- 
ject. To assert an abortive treatment of typhoid in a 
case in which on the thirteenth day of the illness, and | 
on the seventh of the treatment, a patient died of 
intussusception, “cured of his typhoid fever on the 
seventh day of trei itment,” so it is stated, when the 
autopsy showed “the characteristic and extensive 
ulceration of Peyer's 
to talk a language unintelligible to an educated medi- 
eal man, and is nothing short of midsummer madness. 
Then follows the extraordinary remark, 


case of typhoid fever was aborted. Ab uno disce 
onmes!” Sueh a conelusion would insult the intelli- 
gence of a first year medical student. To speak of a 
case of typhoid fever as aborted, which shows on the 
thirteenth day ulceration of the ileum and tumeftied 
mesenteric glands, dams, in my opinion, 


uno disece omnes, 
tioned in a case in which the disease was so far abor- 


steak on the tenth day. 
days, and then, mirabile dictu, this aborted fever had 
the audacity to relapse! The advocates of the abortive 
and antiseptic plan must, 1, learn what it is to abort 
a disease; 2, familiarize themselves fully with the 
clinical history of the milder types of typhoid fever; 
and, 8, present their reports of cases in a manner 
worthy of the subject, giving details which shall enable 
anyone to deduce his own lesson. I honor, Mr. 
ident, enthusiasm, and respect honest conviction, but 
when principles are at stake which involve the good 
name of my colleagues and of my profession, and still 
further when in my judgment the lives of patients are 
placed in hazard I hold it better to speak out plainly 
than to maintain a supine, though more easy, silence. 


I have spoken of the discovery of cinchona as one 
of the three greatest benefits conferred upon mankind 
in relation to the fevers, an event fraught with more 
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; patches and tumefied glands,” is | 


“The history | 
and pathologie specimens prove conclusively that one | 


the whole | 
plan as a ther ape utic fake of the very first water. Ab) 
Another piece of evidence is men-| 


ted as to enable the patient to sit up and eat beef-_ 
He remained well for fifteen | 


Pres- | 


Tas scananitibe consequences “we any perhaps in th). his 
itory of medicine. It has made waste places |): bitg. 
ble, the wilderness to blossom like the rose, anil has 
been one of the great factors in the expansion of 
| European ¢ sivilization. After two centuries and 4 half 
cinchona remains the only specific drug which we 
have in the fevers, to the action of whie th the pharma. 
/copeia offers no parallel. 

The clinical phenomena of malaria were better 
| known to the old Greek and Roman physicians thay, 
those of other fevers. The writings of Sydenham ani 
Morton in the seventeenth century, and Laneisi 
and others in the eighteenth ce ntury, served to vive 
unusual fulness and breadth to the knowledve of 
paludism. I have read an extract from Armstrong's 
biography which givesan idea of the confusion which 
existed in the early part of the century, and whic 
illustrates the uncertainty in the minds of the bes 
workers just how far the malarial influence extended, 
In our own day the confusion has not disappeared, 
and until recently it was impossible to say accu. 
rately what was and what was not true malaria. So 
simple in some of its manifestations, so complex in 
others, it was quite difficult, on the one hand, 
ieee. jornags all its protean features: and on the other 
hand, in affected districts, the tendency was irresisti- 
ible to attribute to paludism any malady of a periodic 
'type, or with specially anomalous symptoms. — Couti- 
dently predicted by many, its presence formulated 
‘in as early as the year 1849, by J. K. Mitchell, 
the parasite of the disease remained unknown 
| until 1880, the date of Laveran’s discovery. The dem- 
‘onstration of the invariable presence of the hematozos 
described by him is now as complete as it is possible 
‘to have anything in the range of medicine. It may 
be stated confidently that in no part of the world 
ewhich malaria prevails has any worker with a proper 
knowledge of the technique and suitable instruments 
failed to discover the parasites. The importance of 
the study from the standpoint of diagnosis can not be 
‘over-estimated. It gives the practitioner at all times 
and in all places an unfailing means of differentiating 
the malarial from other fevers. No one ean now ap- 
proach the study of the subject without familiarizing 
himself fully with what has been done on this ques- 
tion, and particularly upon the varieties of the ma- 
larial parasite, and the differences of type in the dit- 
ferent forms of the disease. Though the work which 
has already been accomplished, particularly by the 
Italian observers, is far reaching and satisfactory. to 
some of the problems which remain I may here 
briefly refer. 

We need more particularly a study of the condition 
iof the blood in the irregular forms of malaria, such 
as prevail more particularly in the region of the Gulf 
States. Here at the outset the workers who have an 
“opportunity of studying these forms are frequently 
snonplused by the seanty number of parasites in the 
blood. These are the very instances in which, as his 
been shown, the organisms are chiefly in the viscera, 
and the severity of the symptoms is almost directly 
proportionate to their number in the vessels of tlic 








organs. There are cases in which the life of the 
|patient depends diootiy upon the diagnosis, a i" 
upon the promptness with which the patient is place: 
under the influence of quinin, either by the hy; 
|dermic or intravenous injection. 


ispleen, bone marrow, intestines, brain and the other 


| The subject of malarial hematuria, which is year 
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STUDY OF THE FEVERS OF THE SOUTH. L003 





hy year discussed in our journals, has to be worked |of the existence of such a separate fever is not new, 


4) anew from this modern standpoint. What are its} Armstrong held that in the West Indies there was a 
cact relations to malaria? What is the form of the | common fever arising from heat acting on unseasoned 
yoanism present in these cases? What are the constitutions. The disease has received many names: 


pathologie changes in the kidneys and other organs? Florida fever in Florida, the country fever in the 
These are questions which await solution at the hands Carolinas, and by I rench writers it is spoken of as 
of expert men who have been trained in the modern | fiévre mplammatorre, Guiteras, who brought to the 
methods of blood work. A practical point of the | study of the question a peculiarly intimate acquain- 
createst importance bearing upon this question is} tance with yellow fever in the tropics, and also a 
the much debated relation of quinin to the hema-| thorough knowledge of the common types of typhoid 
turia. If the bleeding is caused directly by the pres-| fever in the North, has called it continued thermic 
ence in large numbers of the parasites in the kidneys, | fever. He says: ‘These cases deserve to be classi- 
it runs directly counter to our knowledge of the action | fied as an entirely distinet gsroup, and to my mind 
of quinin to suppose that it could in any way aggra- | must be recognized as a distinct disease. a have 
vate the hemorrhage. But the matter is one upon| examined some of these cases of prolonged fever of 
which in its present condition hopelessly irreconcil- southern countries, postmortem, and have failed to 
able views are held by general practitioners. The | find the lesions of typhoid fever, | therefore think 
actual nature of the so-called malarial hematuria | that my conclusion in regard to these cases is a cor- 
must. | think, first be settled. rect one. The farther south we go, the more fre- 
Another subject to which particular attention quently we shall find that there is a certain fever 
should be given is the occurrence of malarial infec- which is peculiar to the region.” The literature of 
tion in other diseases. The coexistence of malaria| the subject is quite extensive, but we are not pre- 
with dysentery is well known. Malaria may develop | pared as yet for a tinal decision of the question. The 
in the course of pneumonia, and there may be a con- | subject is of the very first importance, and demands 
current infection with malaria and with typhoid fever. | renewed attention at the hands of those who have the 
Though undoubtedly this may happen, yet it must be | opportunities. Tt is not in the far South only that 
extremely rare, as in the now very large number of | this form of fever has been deseribed, as shown by 
cases of both diseases which we have had at the| the papers of Robinson and Baumgarten on the sim- 
Johns Hopkins Hospital, all with eareful blood exam-| ple continued fever of St. Louis.’ 
inations, there has not been a single instance in which One or two significant facts have been brought out 
typhoid fever and malaria were concurrent, although | within the past few years, The careful observations 
very many of our cases of typhoid fever come from) made in Galveston by West and by Dock show that 
malarious regions. Now that there has been such a| the two main types of fever in that city are malaria 
strong reaction in the profession against the idea of|and typhoid fever. 1 have already referred to the 
the typho-malarial fever broached by Woodward, | discussions which have taken place during a series of 
would like in justice to that distinguished man to} years in the New Orleans Parish Medical Society, 
call attention to the fact that in his well-known paper | Which showed a strong evidence of a belief in’ that 
at the International Medical Congress in 1876, he | city in the existence of a third type of fever. Ina 
distinetly denied that what he termed typho-malarial| paper by Dr. Matas of that city, published a year 
fever was a specific fever—a new disease, but he | and a half age * he retracts his previous opinion, after 
expressly used the term “concurrent elements,” and | nine years’ additional experience, and holds that the 
there can be no question, | think now, that malaria | long-continued fever of Louisiana that resists quinin 
and typhoid fever may coexist, but also there is no | is really typhoid fever, Some of his conclusions in 
question that the malarial element may be quickly | this matter may be quoted with advantage. 
and efficiently disposed of by the administration of | “The course of the long-continued fevers of Lou 
quinin. I repeat that there is no subject to which | isiana is not in the least altered or notably influenced 
the young physicians of the South ean devote them- | by the cinchona alkaloids: ergo. it is not a malarial 


selves with more profit than to the study of malaria} fever from the therapeutic standpoint. 


from the modern standpoint. The necessary technical | |“ That this fever occurs at all seasons of the year, 
knowledge can be obtained by two or three months’ | though it is more prevalent during the summer months; 
study in a well equipped clinical laboratory. With. | ¢7ga, His nota ‘thermic’ fever pure and simple, 

out such training it is useless to go into the question.) — “Phat cases of the fever occur in groups (and prob- 
The whole literature of the subject is now readily|ably in districts), several members of a household 


weessible, The student will find in the volumes of| being attacked simultaneously or in rapid succession ; 

ithe late Joseph Jones reference to much of the older | ¢"/?, infection from a common source, 

literature, and a host of valuable clinical data col-| “That while the true classical and grave typhoid 

ected by that most industrious observer, whose death type of fever is exceptional and comparatively rare, it 

ecently we have had to lament. The New Syden-| nevertheless exists in our midst in persons who are 
n Society has issued several monographs,' and in| born in this city and who have never lived elsewhere; 
s country the monograph by my assistants, Dr. | "yo, typical typhoid fever exists as an epidemic in 

Thayer and Dr. Hewetson,’ gives full details. New Orleans. 
\part from typhoid fever and from the irregular) =~ In infected houses, where several cases are-under 
rms of fever due to malaria, is there a third type | treatment, it is not very rare to observe a fever of a 
fever in the South independent of both? This is | most typical and grave typhoid type running through 
haps the most important question awaiting solu- | 1ts course by the side of a benign atypical fever in 
1 in regard to the fevers of this locality. The idea which there are no adynamic symptoms, no diarrhea, 
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The question has suffered in the way in which it 
has been approached, and I may be allowed to suggest 
that those who have opportunities, both in the cities 
and in the country districts, should adopt the follow- 
ing methods: 

In the first place, full clinical histories should be 
furnished of the cases. A man who wishes to con- 
tribute to the subject should not be too busy, not only 
to make a careful, critical study of the symptoms, but 
to jot them down in some order, so that at least they 
may be intelligible to others. 

The second point is the necessity of obtaining 
autopsies in fatal cases. We all appreciate how diffi- 


cult this is in private practice, but in determining the | 
nature of obscure atypical cases of fever it is abso- 


lutely essential. There is not a hospital in the coun- 
try in which the determination of the nature of 
obscure cases of fever is not settled by the autopsy 
alone. 

And thirdly, it is essential that observers who under- 
take to study this question with thoroughness should 


approach it with a full acquaintance with the varieties | 
of the malarial parasites, and with an accurate knowl- | 


edge of bacteriologic technique. 


Utopian as it may appear, we may look forward | 


with hope to the day when the great enemies of our 
race shall be no more, when fever, war and pestilence 
shall cease to harass mankind. 

When we glance at the progress of the century, 
dare we not say that at least the beacon fires of hope 
have been lighted? The enormous advance in mate- 


rial prosperity, and the closer linking of the nations | 


which has followed the annihilation of space by steam 
and electricity, has made widespread devastating fam- 
ine almost impossible, and has, at any rate, set a limit 
to the range of its power for ill. 

For one only of the three great curses the close of 
the century brings no gleam of hope. 
another democracy, in another century, perhaps far 
distant, that the race will realize the earnest longing 


of the son of Amos, that “nation shall not lift up. 


sword against nation, neither shall they learn war any 
more.” 
brotherhood of man, such an abiding sense as per- 
vades our own profession in its relation to the suffer- 
ing, which recognizes the one blood of all the nations, 
mav perhaps do it. In some development of socialism, 
something that will widen patriotism beyond the 
bounds of nationalism, may rest the desire of the 
race in this matter; but the evil is rooted and grounded 
in the abyss of human passion, and war with all its 
horrors is likely long to burden the earth. 


To us as a profession belongs the chief glory of | 


the century. Enormous as has been the advancement 
in material prosperity, and wide-spread as has been 
the diffusion of benefits from the development of the 
physical sciences, they can not compare with the 
progress which has been made in the relief of suffer- 
ing, and in the prevention of disease. Our work here 
ranks among the most memorable achievements in 
the history of the race. 
still with us, and. as I said at the start, the century 
has seen in connection with it but one discovery of 
the first magnitude, but it is of almost equal impor- 
tance to know that the way has been opened, and that 
the united efforts of many workers in many lands are 
day by day disarming this great enemy of the race. 


PURIFICATION OF PUBLIC WATER SUPPLIES. 


It will be in| 


The gradual growth of a deep sense of the. 


Fever in its varied forms is | 
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THE PURIFICATION OF PUBLIC WATER 
SUPPLIES. 
The Address on State Medicine, delivered at the Forty-Seventh Anny 
Meeting of the American Medical Association at 
Atlanta, Ga., May 5-8, 1896. 
BY GEORGE H. ROHE, M.D. 
BALTIMORE, MD. 

The most vitally important sanitary problem ey. 
fronting American municipalities at the present ds, 
is, unquestionably, the supply of pure water for dyin}. 
‘ing and other domestic purposes. The wide-sj ye 
prevalence of typhoid fever may be practically looked 
/upon asa measure of the pollution of the drinking 
water. Depending as this disease does almost ¢). 
tirely upon an infected water supply, the importance 
of having the latter of a pure quality is self-evident. 
In 1894, twenty-five of the principal cities of the 
United States had an average typhoid mortality of 
39.6 per hundred thousand of population. Those 
‘cities which had the largest mortality from this dis. 
ease were supplied by a highly suspicious quality of 
‘drinking water. 

It will be hardly necessary at the present day to 
insist upon the etiologic relation of infected water to 
typhoid fever. The numerous epidemies in this coun. 
try and abroad, which have been studied with so much 
v~are by eminent sanitarians, have demonstrated. this 
relation. While cases doubtless occur in which the 
disease can not be traced to the water supply, these 
constitute the vanishing minority, the overwhelming 
majority being unquestionably due to infected water 

In epidemics of cholera a similar relation exists 
between the outbreaks and extension of the disease to 
an infected water supply. Aside, however, from the 
production of these specific diseases, pure water, or 
water free from all sorts of uncleanness, is demanded 
by the “sanitary conscience” of the public. 

These premises being conceded, the great import: 
ance of securing a supply of drinking water free 
from contamination, becomes apparent. 

In sparsely settled districts, or where a supply of 
unpolluted water can be brought from a distance to a 
large community, it will probably be better to secure 
such a pure supply rather than purify a source of sup- 
ply which has been polluted; but in the majority of 
instances, particularly in the eastern and central sec- 
tions of this country, the procurement of such an 
unpolluted supply is practically barred by  financia! 
considerations. We are therefore reduced to one of 
two alternatives either to limit as much as possible. 
or altogether prevent, which is practically impossible. 
the access of impurities (notably of sewage or excre- 
mental matter) to the sources of supply; or else to 
resort to some method of purification of the water 
after it has become polluted. 

The city of New York has recently chosen the first 
alternative mentioned, by the purchase of ground 
immediately bordering upon the stream furnishing 
the drinking water to that metropolis. By the 
removal of sources of pollution from the area of land 
so acquired, the endeavor has been made to secure a 
pure drinking water. 

I have not at hand the figures, showing the amount 
of money expended in order to accomplish this pur- 
pose, but the sum must have been extremely large. 
In Chicago, the extraordinary outbreak of typhoid 
fever from 1889 to 1893 led to the extension of the 
in-take pipes in Lake Michigan to a distance of four 
‘miles from the shore, and the consequent diminution 
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of the sewage contamination has reduced the loathed 
mortality from 159.7 per hundred thousand in 15%] 
ty 31.4 per hundred thousand in 1894. 

lt ah instances, however, where large communi- 
ties ave supplied with polluted water, the changing 
e source of supply is impracticable. A recent 
iry by a commission of engineers upon provid- 
a “new supply of water for the city of Cincinnati, 
has taken into consideration a scheme for drawing 
the supply from the Cumberland Mountains, a dis- 
tance of 180 miles away. The estimated cost of this 
work was $27,000,000. Another scheme considered 
hy the same commission, was to draw the supply from 
Lake Erie, 250 miles ra leie at an estimated cost of 
oyer $40,000,000. Chicago expended $3,500,000. for 
the econstruetion of the nail into the lake at its very 
doors. 

These figures will probably be sufficient to show 
] 
abandoning a source of water supply that may be 
polluted, now in use by any community, and going a 
vreat distance in search of a pure water supply. 
tunately there is at our hand, however, a means by 
which a souree of supply once polluted can be again 
rendered pure: this is filtration. 

Formerly, 
from water all gross impurities, and changing a dirty 
or muddy water into a clear and limpid fluid. It did 
not contemplate the changing of organic compounds 
ito inorganic compounds, or the removal from the 
water of minute organisms, which we have learned to 
regard as causes of specific diseases. Our notions of 
what constitutes purification of water have consider- 
ably changed. We now know that water may be per- 
fectly clear and limpid, and yet be extremely impure 
by reason of its content of impure organic matter or 
dangerous microérganisms. The results obtained by 
the filtration of sewage, in which a highly impure 
‘iquid, fullof organie matter and teeming with micro- 
oreanisins of various kinds, is rendered clear, limpid, 
entirely free from organisms and organic 
matter, have taught us how to purify a polluted water, 
which in many instances is simply a highly diluted 


sewage, 


] 
almost 


This method of speaking of a polluted water sup- 
ply is not an exaggeration, when we study the pub- 
ished reports of the analyses of the water formerly 
sed by the city of Lawrence, in Massachusetts, and 

used by Jersey City and other larger and smaller 
communities in this country. 

\ great impetus to filtration was given by the 

‘periments conducted under the auspices of the 
Massachusetts State Board of Health at Lawrence in 
Vat State, and carried out so thoroughly by Mr. 
Hirun EF, Mills and Mr. Allen Hazen. These experi- 
nts, hapcney on with painstaking care for a number 

. prove conclusively that water, no matter how 
p toh can be rendered pure by simply filtering the 
i > cae sand filters, provided certain cautions 
observed regarding the construction of the filters, 
ate of filtration, and other conditions varying 
the character of the water to be purified. 
r many years, filtration through sand has been 
by Kuropean municipalities to secure purifica- 
f water. In London most of the drinking 
has been filtered for upward of forty years. The 
beds of Berlin cover an area of more than thirty 
In many of the European continental cities 
water is subjected to filtration. The 
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the impracticability, from a financial standpoint, of | 


Fx IT - | 


filtration simply meant straining out: 
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construc wii ae practic " management of filters 
have been investigated with great care. Comparative 
studies of the efficiency of sand filters, and of v: iri. 
ous processes of so-called “mechanical filtration,” 
have been made recently in Providence, R. I., and at 
Lawrence, Mass. While the results obtained by dif- 
ferent investigators have not been in entire agree- 
ment, the prevailing opinion of sanitarians and en- 
gineers is that sand filtration, where it can be adopted, 
gives the best results in purification, at the lowest 
cost of construction and maintenance. 

Koch has given the following clear explanation of 
the process of sand filtration: 

‘The problem of filtration is to purify water from 
the matter held in suspension. Matter which has 
been dissolved goes through the filter with hardly any 
or with no perceptible change. As the chemic inves- 
tigation of water has chiefly to deal with inquiry into 
the constituents which have been dissolved, it can not 
aid in studying the processes of filtration. But in 

earlier days one was so much accustomed to judge 
the character of —— according to its chemic char- 
acteristics that, in complete ignorance of what took 
place in the proc sips filtration, one attempted to test 
and regulate the process chemically. Naturally, no 
useful result ever came of this. The specialists in 
filtration had found this out even in early times, and 
had attempted to obtain aid in some other way. They 
tested the water in metal cylinders, the so- 
called ‘water-tests,’ as to its transparency before and 
after filtration, and according to the result they judged 
of the value of the sand filters. By this simple means 
they succeded in discovering the most important con- 
ditions for a sufficient purification of water from its 
suspended constituents. From this it appeared that 


glass or 


‘the real filtration does not take place in the sand, but 


that, by deposit from the still unpurified water, a layer 
of mud is formed on the top of the sand, and that this 
layer of mud which is over the sand, is the real filter 
which retains the suspended constituents from the 
water. In the process of filtration the important 
point is first that a proper layer of slime should be 
formed, and that it should not be disturbed during 
the process of filtration, and that when by further 
continuous deposit it becomes too thick and there- 
fore too impermeable to water, it should be removed. 
According to all appearance different natural waters 
are capable of producing the filtering mud layer in 
very ditferent degrees, according to the amount of 
mineral and vegetable matter held in’ suspension. 
Some river waters which are especially rich in clayey 
constituents can deposit a good filtering mud layer in 
eight orten hours. Other kinds of water rendered 
more turbid by vegetable matter require a longer 
time, at least twenty-four hours, to form the deposit. 
At certain periods of the year, especially at the time 


of the so-called ‘water-bloom, owing to the appear®r- 
ance of innumerable microscopic alge, the vegetable 


constituents suspended in the water are increased to 
an extraordinary extent and are of a particularly 
slimy character, and form therefore a layer which in 
a few days becomes nearly impermeable to water and 
must be removed. From these brief remarks it will 
appear that in sand filtration we are not dealing with 
so simple a matter as is often supposed. It has also 
been discovered that in the gradual wearing out of the 
sand layer it should never be allowed to get below a 
certain thickness, about 30 em., and that a certain 
speed, about 100 mm. in the hour, must be allowed 
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for the movement of the water through the sand layer 
to obtain the most perfect purification.” 

Koch further states that a daily or tri-weekly bac- 
teriologic examination of the tiltered water must be 
made in order to test the performance of the filter. 
“If a filter works satisfactorily in every respect, expe- 
rience shows that there will be found less than one 
hundred germs capable of development in one cubic 


centimeter of water; and this is irrespective of the | 


number of bacteria contained in the water before fil- 
tration.” The slightest changes in the rapidity of 
filtration, or the disturbance of the filter bed, become 
manifest on bacteriologie examination, 

The cholera epidemic in Hamburg in 1892. fur- 
nished an object lession of great value. Hamburg 
and Altona both draw their water supply from. the 
river Elbe. In Hamburg, in 
furnished directly to consumers without filtration: in 
Altona, on the other hand, the water had been for a 
number of years filtered. 


paratively little pollution, but the Altona supply was 


drawn from the Elbe immediately after the stream | 


had received the sewage of the entire population of 
Hamburg, numbering nearly 800,000. As a matter 
of fact, cholera bacteria were discovered in the Elbe 
water below the main outlet of the Hamburg sewers. 


There was every reason to expect, therefore, that the | 


cholera would have been more virulent in Altona than 
in Hamburg: but the contrary was the case. 
In Hamburg about 21,000 persons were attacked 


by cholera, of whom over 11,000 died during the epi- | 


demic. In Altona, on the other hand, there were not 
over DUO) cases 400 of which were shown to have 
been importations from Hamburg, thus leaving the 
small number of 100 cases traceable to infection in 
Altona, or unaccounted for. Koch, who made a very 
careful inquiry into the circumstances of the out- 
break at Hamburg, came to the conelusion that the 
comparative immunity of Altona was due to the fil- 
tration of its water supply. 

Returning to the consideration of typhoid fever, 
we have in the United States an example of the lim- 
itations of this disease, produced by the purification 
of the drinking water by means of filtration. For a 
number of years, the city of Lawrence in Massachu- 
setts had suffered from typhoid fever to an unusual 
degree. For the six years from 1887 to 1892, the 
typhoid deaths in that city averaged fifty annually, a 
proportion of 119 per 100,000 of population. In 18938, 
the drinking water, drawn from the Merrimac river, 
was subjected to filtration, and at once the typhoid 
death rate began to fall. In 1895, two years after the 
filtered water had been in general use in the city, the 
number of deaths had fallen to sixteen, of which nine 


occurred among “operatives working in certain mills) 


where unfiltered water was used for washing purposes, 
and was used for drinking by the operatives, notwith- 
standing the prohibition of such use, because the 
river water was more accessible than the city water.” 
(Quoted from a paper by Mr. Allen Hazen in the 
Health) Magazine for March, 1896.) In two cases, 
the disease was believed to have been imported, and 
in five, the origin was not accounted for. 

The conditions, under which filtration takes place, 
have been studied particularly in the experiments 
made at Lawrence, above referred to. Without going 
further into the details of the construction of filters, 
two processes must be kept in view—one, the removal 


IS92, the water was) 


The Hamburg supply was | 
drawn from the river at a point where there was com- | 
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‘ae straining out of the bacteria, always prese; 
water; and the other, the oxidation of organie mai 
and its conversion into inorganic compounds, Ph. 
imply, that the materials, of which the filter is coy 
structed, shall be sufficiently tine to hold) bac! 
suspended matters, and that a sufficient supply 
oxygen shall always be present, in order to allow ¢| 
oxidizing processes to go on. 


In most natural waters 
there is a sufficiently large quantity of free oxygen 
allow the oxidizing processes to go on continun!ly, 
but in cases where the water is highly polluted, it is 
necessary to permit access of extra quantities of oxy: 
gen, in order that all the organic matter may be oxi 
dized. This may be accomplished, either by aeration 
of the water before filtration, or by carrying on thy 
filtration intermittently, allowing the air to penetrat 
the interspaces in the filter before the water is avain 
turned on the filter. This is in effect what is don 
in the intermittent filtration or the broad) irrigation 
of sewage. 

In the experiments at Lawrence, it was found that 
van average of 98.54 per cent. of the bacteria found in 
the river water were removed by filtration; under 
favorable conditions, ¢.¢., with filters of the best eon. 
struction, and a moderate rate of tlow less than | 
per cent. of bacteria remained in the water after it 
had passed through the filter. 

Within the last two years an extended series of 
‘experiments upon filtration with so-called “mechan. 
‘ical filters” were made in Providence, R. 1., with the 
i'view of adopting a system of filtration combining etli- 
ciency with economy. The apparatus most thoroughly 
tested is known as the “Morrison filter,” and its con- 
istruction is deseribed as follows: 
| “The filter bed of crushed quartz was two feet, ten 
inches in depth, supported upon a base of iron with 
circular perforations of about four inches in size. 
which were covered with screens. The crushed 
quartz used was the ‘effective size’ of 0.59 millimeters 
The filter was washed by a reverse current, which 
‘caused the quartz to boil. The agitation and friction 
of the particles were increased by means of a rake 
with long teeth, which revolved about a central col- 
umn in the filter: the rake penetrating the bed by a 
screw motion from top to bottom.” One-half grain 
of basic sulphate of alumina was used to the gallon 
‘of water filtered, in order to produce a film upon thie 
isurface of the filter. This constitutes the real filter- 
ing layer, corresponding to the mud. layer in the nat- 
}ural or sand filter. 
| The results obtained in these experiments showed 


‘that with careful management, from 92 to 99 per 


‘cent. of the bacteria contained in the water could. be 
removed by mechanical filters. Further investiga 
tion demonstrated, however, that the installation and 
management of these filters would be more expensi\e 
than sand filtration, with no increase in efficiency. 

On the whole, it is probable that sand_ filtration. 
chaving been thoroughly tested both by experiment 
hand practical experience, must be regarded as_ tli 
most efficient method of purifying a polluted wate! 
supply: and that, when carefully and intelligent!) 
/managed, it can be depended upon for purificatio! 
has been shown in the experience of Altona ani 
Lawrence. 


Did Not Know Him. 
' twenty-four children. He saw a child crying in the street a 
jasked: ‘“‘What is the matter, little boy? ‘Don’t you kn: 
ime, papa?’’ said the boy. He was one of the twenty-four. 
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CONCERNING MEDICAL LANGUAGE, 

tthe Meeting of the American Medical Editors’ Association, 
held at Atlanta, Ga., May, Iso, 
BY GEORGE M. GOULD, A.M., M.D. 
PHILADELPHIA, PA, 

Oy of the most amusing Inconsistencies of a small 
~ of minds otherwise progressive, scientific and 
| is their unreasoning Conservatism Concerning 
ing and use of certain words. 
sybiect, for instance therapeuties or surgery, they will 
ve investigation, and further it, admitting the 
iy of improving upon the old, and of pushing on 
da more simple and perfect science. But when 


vou suggest that language, the tool of thought, 
deserves consideration, is very clumsy and archaic, is 


capable of being improved 
are shocked at your temerity. 
This attitude of hatred of innovation in one single 
field of human aetivity, while admitting the law of 
progress in all other departments, is also coupled with 
second. inconsistency; a dogmatism of conviction 
that the change or modification of language urged is 
barbarous, almost sacrilegious, that you are a sort of 
ill-bred upstart in advocating it, and that the old form 
you desire to supplant is the correct) one, while your 
new-fangled thing is absurd and is born of ignorance. 
The bigotry of the average Englishman in these mat- 


at once they shrink and 


fers is a Charming exhibition of medieval-mindedness | 


translated to an age of civilization and progress. He 


actually thinks that the spelling-reformer, however) 


infinitesimal and microscopic the  spelling-change 
advocated, is the product of ** Americanism,” and of 
American ignorance of how to spell. The American 
inheritor of the English dogmatism tries to hide his 
feeling, shrinks from such laughable exposure of his 
own ignorance, and even covers the sheep-skin of his 
ignorance with the hon-skin of erudition. [shall 
not soon forget a contributor whose English was 
equal in barbarity to that of our average senator, 


whose spelling by any standard was atrocious, and 


whose medical ideas were of course on a par with 
their means of expression; but he was certain of one 
thing, that he wanted hemorrhage “spelled rightly, 
with a.” This to him was the symbol of scholarship 
lis nose was safely in the sand of erudition, but 
his whole body was delightfully visible. 
| have had the pleasure of replying to but three or 
tour crities of a few tiny philologic reforms or changes 
that seemed to me wise. Beside these four the world 
secius Content either to accept or to reject in’ silence, 
| was struck by the fact that in all four of the speak- 
ing objectors their objections were solely based upon 
two foundations: Their personal dislike of change, 
ind their complete ignorance of philology. Coneern- 
ig the argument, de qustibus, there is surely no dis- 
cussion, because taste, proverbially, is simply a sub- 
echive affair, But dogmatic opinion upon a subject 
pute, the deeply-rooted dogmatism upon things 
ita single minute’s study of them or of their 
this in a supposably scientific man is well! 
call it deplorable. Tt is amusing, even instruc- 
amusing, but it is, once more, deplorable. Such 
mn. if a surgeon, would be shocked if you asked 
pronounce dogmatically upon an unstudied 
n of therapeutics or of mental disease, or if a 
stician he would not express the least judgment 
itaract extraction, ete.. but without an instant’s 
{ philology he settles a philologice dispute off- 
ud forever. Five minutes of glancing through 





In any other) 


any one of the hundreds of books on the subject 
would have closed his lips, but that does not give him 
pause. He is sustained by the fact that “the English 
language as now written is good enough for me.” and 
there float through his mind hazy ideas that etymol 
ogy demands the present method, and that at best you 
area very bothersome and conceited person, 

To one who has pondered the subjeet, however 
little, it must be painfully apparent that every other 
product unconsciously developed in the evolution of 
the race, whether plows, guns, matches or books, has 
been found capable of betterment, and all civilization 
consists In improvement of or improvement upon the 
erude devices of early awkwardness, Why should 
language then be an exception to the rule? Phose 
who have examined carefully aver that) our language 
is a sorry instrument of thought, and bears about the 
same likeness to an ideal language that a hand sickle 
does to the best reaping and binding machine of our 
day. It is plain, therefore, that the obstinate preju 
dice against any change whatsoever in it is most il 
advised and unreasonable. 

We do not advise radical changes. The proper atti 
tude of mind is one that weleomes slow and slight 
changes toward shortening and thus lessening the 
severe burden of education, and the expense of print 
ing. Reform has a double motive here, psycholoyic 
and commercial. Tt has been estimated that our out 
rageous spelling costs one year of school-life of every 
child. The financial saving by lessening every printed 
page one line would probably pay the expenses of our 
government, and perhaps retire on a life-pension the 
Senate besides. This line could be saved, and at 
least a day or two of the wasted school-life spared by 
abolishing « and a, by lopping off a few redundant 
tails of words, and by observing a half-dozen little 
rules all of which are not only advisable but philo 
logically necessary, not only not improper but genu 
inely proper. 

As to ce and a, these diphthongs are difficult to 
write, and they are against the genius of the language. 
They have already been sloughed in a large number 
of words. and those who oppose what they are pleased 
to call “the mutilation of our beloved language,” 
must answer our demand for a rule. Shall we rein 
sert the 7 and a, in words at present spelled with @, 
and which were derived from older words spelled with 
the darling diphthongs’ And if you spell amor 
rhage, will you, as you should, pronounce it he-mor-ay ? 
It seems to me the etymologic sticklers are false to the 
old love, however true they may be to the new. Most 
of our words, for example, beginning with pre. are 
derived from the Latin pre. 
thousand of these words, such as preseriplion, pre 
Shall we spell them 
all prescription, prapuce, ete.2 Shall we also be 
(etymologically ) correct and write larvesy, harretie, 
anapest, peony, phanomenon, meander, haimatite, 


There are possibly i 


pec, pretend, preference, ete, 


other, depmon, cstlhe lie. apheresis, dia rOSIN, aie dies 
ology, paloography, GONG POPHE, pordobaplisé, COLO 
hile, carmelery, col lestial, a COMOMEY, ep eee, EX sopha 
qus, pharnix, solavcism, and hundreds of derivatives 
and similar words as they are here written? Will you 
spell diocese, diaecese 2 Will you spell faney, frantic 
and frenzy with a very etymologically proper pli, 
instead of an incorrect f7 If so, your phaney will 
make your readers phrenzied, and you phrantic. | 
fear. Will you write fansy, treacle and treasure with 
ath? If so. lay up your threasure in heaven, and 
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drink much threacle and thansy while your days do| why the hybrid? Surely one who pretends passionate 
last. devotion to pretty Ettie Mollie G., must not at the 
Etymologic spelling is a long-exploded absurdity. same time be paying court to her hated rival, the |ittl. 
It has led many a poor word-grubber into the quag-  illegit Miss Hybrida.' 
mires of absurdity. It was, says the great English Kvery page of the dictionaries proves the absurility 
etymologist, a sort of mania in the sixteenth century, of trying to make spelling teach etymology; and it jg 
and has thrown confusion and ridicule into the study |a fact that not anybody, certainly not spelling-refory. 

























of language. “Its ignorant meddlesomeness intro-| ers, more certainly not the conservatives, cares tyo BR som 
duced many false forms,” so that now hardly any word | beans for the etymology. If we did not have the child 
tells its genesis or history by its written form. Every printed word to stamp the coin it would bea ditferent Penal | 
word must be examined separately, its changes both matter, but with dictionaries everywhere to give the Po Gern 
of form and sound must be studied historically, before | origins and histories of all words, what imaginable P writi 
we can know much about it. The final dictum of | service or usefulness is there in the attempt to {oad P velou 
Skeat is as follows: each down with its biography? In reading or speak- B fect 
‘The shortest description of modern spelling is to|ing no one can think or wishes to think of the root Fit so. 
say that, speaking generally, it represents a Victorian thousands of years old. As well demand that your worl 
pronunciation of ‘popular’ words by means of sym-| bouquet of roses shall have their roots and soil. The 
bols imperfectly adapted to an Elizabethan pronun- investigating botanist may do so, and may know all J off « 
ciation, the symbols themselves being mainly due to} about the root and branch and stem, but work-a-day P logic 
the Anglo-French scribes of the Plantagenet period, folks are not botanists or radical philologists. If one P many 
whose system was meant to be phonetic. It also aims) in reading had to know or keep in mind a_half-con- debts 
at suggesting to the eye the original form of ‘learned’ scious recognition of the etymology of each word. he know 
words. It is thus governed by two conflicting prin-| would be able to read about one book a year, civiliza- P poltr 
ciples, neither of which, even in its own domain, is| tion and science would stagnate, and we might, could, F teen 
consistently carried out.” would, or should all become Congressmen, millionaires, p ian) 
It may be said that as many of our medical terms | or jingoes, Foonce 
are not derived from the Greek or Latin by a realand) The only proper and sensible purpose of spelling a hu 
historical process, but are de novo creations, using the is its phonetic purpose. All the philologic tories of Bless « 
ancient roots and stems as convenient materials of all Christendom or heathendom combined can not worl 
coinage, the objection does not hold, and that our) prevent the inevitable modifications—even entire P flon 
words do therefore show their originals by their form. | changes of the spoken sound. In that witches’ caul- pinot 
Alas! not even this poor excuse bears scrutiny. The |dron of modern English, especially the medical p We 
centuries have infected the modern word-minter, and | variety, we have from every source cooked a most espol 
the inevitable hurry and destiny of evolution will not | remarkable hodgepodge of illogic and inconsequentia! of on 
let the need of condensation rest. Even while we look at conglomeration. Our ancestors have commanded us J #!!! 
our printed dictionary the Zeitgeist is telescoping our to eat of it, but do not let us choke it down, hiding J 4 ! 
words. Who now says thyreoid and chorioid? These our tears of disgust, and vowing it is incomparabhly P soldi 
forms are perfectly proper, and your dictionary-man | toothsome. We assuredly should not with glee adi p Man 
with the awful sword of “etymology” and conservatism more of the worst to the olla podrida, and when we J espe 
held across his path may be forced to write them so, have a justifiable opportunity to make it a millionth pur y 
but he smiles sadly as he does it and shakes his head part better, we should not set up a ery of revolt, and J #5 
despondently. Every one of the hundreds of words ery, sacrilege! In an African forest the trail or path. J )e#! 
ending in -o1d is derived (supposably) from the way has constantly recurring detours, angles and spell 
Greek dos. Why, then, is it -o// and not -e1/ 7 Bulb curves, so that one walks about twice as far as neces- and | 


and Bulbar should be bolb and bolbar, as they come sary to reach land’s end. No object prevents follow- p over 
from sersés. Croup is from A. S. kropan. How can ing a straight line. Why is this? It is because J whol 
an etymology-lover write hyoid? What resemblance once a tree blew down here across the path, there a J ‘4 
is there to the Greek word? Our convenient com- limb broke off, there a stone rolled down. So the KR ©! 
pound word should etymologically be spelled thyreo- savage went around these objects, forming anew and J 
hyoeid, instead of thyro-hyotd. Why is one who crooked path. When the termites devoured the tree p ing 


the new trail was more worn than the old one, and J (ido 


forbids one literal iota of change in present words so 


utterly indifferent about the changes that have already with thoughtless imitation the men kept on labori- FR ee! 
crept in in the past? There are thousands of words ously winding and twisting their way instead of going I thou 
in which Greek « has been changed to English ec, as,\ straight on and across. It is the barbarian’s habit of J pe") 
ce. y., all the words ending in rhaa. He is wrathful mind to keep on the unreasoning way his predecessor Je shee 
because one wants to change them to rhea; why not. traveled. It is the essence to make straight the way. J 1° 
so to those who changed the original 7 toe? Heisas The incongruities of medical nomenclature and the JR ts! 
idolatrous of his beloved thousand ams, but the stock-still standing of irrational conservatism lead p lerer 
Greek was had and not ie. One of the most ludicrous | one to wonder if we are ever to awaken to the need ol Te ap 
instances of this imaginable is the very new coinage philologic civilization. No judicious reformer asks JR '! 
which its author spells caliofomy. The anger of for revolution but for evolution: we need be in no beh 

enraged Jupiter was as nothing to that aroused by the hurry: we should not make profound or radical J &"" 

suggestion to shorten it to cel/fofomy. But in that changes, because (and only because) it is impossi!| B esp 


word as given out, there is, “onee you trip on it,” to bring them about: but when men oppose every jot FRR! 
perhaps not “twenty-nine,” but at least two or three and tittle of change, when they fight against one 
“distinct damnations, one sure if another fails.” Why single conscious change of precisely the same kin 
in the name of holy etymology, if derived from Greek | - 

coka do we have ¢ instead of ky and why car instead 1 Another sorry neoplasm is wranalysis—“analysis of ur’’—to ri 


: ; . ane i a as an equally absurd word, urinalysis—“alysis of urin.’’ We have | 
of core? Tf the caclia is derived from the Latin, then | in vain for the words a/ysis and ur. 
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nate Bas already been a thousand times unconsciously | word-tails, and to suggest that we either retail all the 
the yrought, then surely one must with open-eyed aston- | short-tailed curs, or that we curtail all the long-tailed 
ittle ‘shment ask: Really, now, were you not born in| puppies. Either one thing orthe other; if you refuse 


Africa to say chemic and theoretic, then you must not say 
dity | wish again to emphasize the limitation that we do| scientific and hydrochloric. Tf you make us— say 
it is not advise one Clean straight jump into phonetic spell- | chemical and theoretical, then, like asucking dove we 
rh. inv. siuiply because it is impossible. We seem like| will roar you for consistency and ask that you be 
two souie mothers—the uglier and sicklier our orthographic | screntifical, or else we will ,preseribe nifrical and 
the child the more we love and cherish it. The mater-|hydrochloi ical acid for your alarming gastrica/ tor 
rent nal love is wise, but the other is a mania. Turn to| por and obstinacy. My strabismic letter to my friend 
the Germany and what do we find? So far as phonetic | was as follows: 
able writing is concerned their language was already mar-| Some Screnviricay Dirricutties. ‘The patient was at the 
load velously perfect, but because it was not entirely per- Polyclinical Hospital a very sick man; he was ascitical and 
eak. fect the Germans within a few past years have made cyanotical; he had an anemical (dicrotical or anacrotical) 

es : ial a murmur; splanchnical and splenical dullness was pro 
root it so. With us, whose spelling is the butt of the| pounced. Neither the allopathical nor the homeopathical 
your world’s ridicule, with us we shriek our parrot-anger consultants could determine whether the affection was 9 of 
The or growl our ursine bigotry if one suggests lopping extrinsical or intrinsical origin, whether anabolical, katabol 
‘all off a supernumerary finger from our hideous terato- ical, atrophical, septicemical, lithemical, luetical, hemical, 


hemolytical, thermical, tabetical, hepatical or encephatical. 


day logic thing. i) hat kind of a nation is this Ger- rhe specialists were called in, and laryngoscopical, ophthal 
fone Many ¢ Well, for one thing, she delights to pay her| moscopical, gynecological and otoscopical examinations were 


debts with value-received, while another nation we |made. The laryngoscopical man said a diphtheritical mem 
know of, from the hollows of lost manhood and polite brane was forming, and the phrenical nerve was pressed upon. 
; : : : Che next averred the difficulty was esophorical or exophorical, 
ltroonery, squeaks and squizzles its senatorial six lig, et kn Catagy 
po Jy» SQ a SQUTZAICS TS BENALOTIAL SIX- | that a blennorrhagical inflammation, perhaps a rheumatical 
teen to one. Another thing about this foolish Ger-| iritis existed. After an endoscopical examination the gyneco 
many is that when a foolish nation attacks her, at | logical expert said pelvical (or pubical) disorder was present, 
once her edict of blood and iron goes forth, and in| and a bad cystical, spermatical and chorionical state of affairs. 
: | The ear-man claimed that the disease was specifical, that the 
| 
| 


COn- 
|, he 
liza. 
ould, 


ures, 





Hing i hurricane of heroic energy her legions sweep resist- otical ganglion was syphilitical and its condition pathognom 
es of less over a conquered land into the capital city of the | onical. The diagnostical and prognostical difficulties were 
) not world, and crown her emperor there in the corona. | centes becoming most prolifical ! 


As to therapeutical measures, one advised cardiacal and 


ntire tion halls of dead Bourbonism. How is it) wi : 
ntire app bee a Ties «ts : ~s ith | tonical treatment, another hypodermical ; one thought hydri 

caul- another nation ¢ oO SHOW oul rageart boorishness | atieas methods good, another antiphlogistical, while still 
S . ° e J ° | . “4s 

ical we intermeddle in another nation’s rebellion, Or We | another suggested hypnotical and soporifical agents. (ial 


espouse the cause of a half-barbaric folk thousands | vanical and faradical electricity, as well as staticaland franklin 
poof miles away, for whom we do not care a fig ical, were advised. The surgeon aftera diagnostical incision 
hat >| (under anesthetical precautions) spoke of a plastical operation. 


most 
mtial 


dus ayant the world’s one great civilizing and coloniz- Caustical applications to the throat were considered good, and 
iding ing nation, and with a corporal s guard of 25,000 | the exhibition of prussical, or of borical, nitrical and hydro 
rably P soldiers ery, War, War, War! How is it with Ger-|chlorical acids, perhaps also carbolical with malical and 


y ada 
n we 
ionth 
Fan 
path- 
s and 


many as to seience generally, and education, and acetical acid drinks. The general physician thought anti 
‘specially as t ioe) enlonan®? The tl senile ied neuralgical and antirheumatical prescriptions sufficient, but the 

especially as to medical science ¢ le thousands OF | obstetrician would have added oxytocical ones. 

our young men sent to her laboratories is sufficient! The patient died of al-coholical paretical dementia, super 

Panswer. Well, this nation, as I have said, in a few | induced, it is thought, by despair at the orthographical and 

years, and at one sweep, has cut the Gordian knot of phonetical conservatism of progressive Americans. 

spelling, simplified and shortened education thereby,| To make short work of it, the essence of the matter 

pand while we are squirming and making wry mouths | concerning -7¢ and -/ca/l is this: Both of the suffixes, 

Soyer a few paltry and insignificant changes, she has} -/¢ and -/ca/ are terminals, the significance of which 


1ECOS- 


yblow- 


eause _ wholly reformed the language that Goethe and Les-|is to give an adjectival meaning to a word. To add 
ere a Sing wrote. them both to one word is to contend that dogs and 
oO the One of my four kind critics once wrote me remon-|sheep should either have two tails, or that one tail 


y and Q& ‘trating solely, on the ground of euphony, against cut- | should be twice as long as normal. If the suffix, -/e, 


etree 9 Ung the -a/ off the tail end of many adjectives: ‘“ He} gives the adjectival meaning, why add asecond? The 
e, and | didn't like it,” he said, “it didn’t sound well.” He| French, from whom we get many of the -/¢ termina- 
abori- seemed wholly forgetful that the over-long tail of aj tions, find it unnecessary to add an -al. Lf a word is 


| thousand such words had already been lopped off, or| an adjective can you make it more so by  tautologic 
» perhaps had never grown out. In some countries the | caudalizations? (There are a few words whose stems 


going 


bit of 





Cessor sheep's tails are so long that they hitch a tiny wagon |end in -/e, such as vesical, clinical, logical, finical, 
way. J ‘cach animal, so that it hauls its caudal extremity | ete., and these require the -a/ to make them adjectives: 
dL the tustead of dragging it on the ground. Now the dif-| but these are provings of the rule, and the query why 


» lead 


terecice between these sheep and our medical Bo Peep | you don’t say resie, logie and clove is the prompting 
eed of : 


(/-pacas, is that the words grow no valuable wool on | of thoughtlessness. IT would not object, however, in 


rasks QB ‘ew tails, and that we trawl them on the ground | the least to clipping these also.) [If a word needs two 
in no ‘ind us as the ladies do their dress-trails. Sheep | adjectival tails why should we not say bestralic, line 
radical ords and ladies are alike in the one important! ealic, ete.2 If these were admitted of course the -«/ 


yssi ble 


vot that, in the poet’s immortal lines, we let them | lovers would have to add their pet to the word, and 


ery jot ind they surely come home, dragging their tails} we should have beastialical, linealical, ete... each 
st one ©'ic much else also) behind them. sheep would then require two toy-wagons. This 
ind as  . lo my genial critic who wished his words and sheep| reminds one of the wonderful word, pochkethandker- 


dies, too, I wonder?) to have tails and trails| chief. The primary good word was herelief, a head- 
'oo long, I sent the following skit, to illustrate |covering. We now call a piece of lace or linen a 
vady recognized fact of the redundancy of many | pockét-hand-head-covering. [am not unmindful of 











the hyperfinical distinction that some hyperfinical 
folk have sought to establish as regards -i¢ and -ical, 
-ac and -acal, that the -ics and -acs denote primary 
objective attributes of or pertaining to the things, 
whilst the -icals and the -acals denote secondary 
qualities—of the nature of or connected with the attri- 
bute in -’c¢ or -ac, i. e., more remotely and subjectively 
relating to the thing. For example, a cardiac valve, 
the cardiacal qualities of a drug; a historic answer; 
a historical treatise; a comic paper; a comical idea. 
But this contention is impossible of realization—1, 
because hundreds of words by custom have become 
absolutely limited to either form singly and alone; 2, 
because not even the best writers observe the distine- 
tion; 3, it is altogether too fine a distinction to be 
made by the ordinary workaday humanity; 4, it would 
not satisfy the -alophiles, who want the -a/ on the end 
of some of their words, without question, forever and 
ever, world without end, Amen! Think of saying 
Arabical, Teutonical, Celtical, ete.!) We should of 
course have to adopt beastialic and beastialical (or 
bestic and bestical), clinic and clinical, syphilitic and 
syphilitical, and so on to the end. It is quite plain 
this system-mongering and analogy-craze leads us 
into sorry plights. In fact, it should be apparent 
upon a minute’s reflection that in a language so utterly 
composite, illogical and non-systemic as ours, the 
argument from or for analogy is absurdity itself. In 
one respect this is an advantage, because when we can 
succeed in battering down the dead wall of ancient 
prejudice, and explode the arsenal of etymological 
spelling, then we may bring some order and sanity in 
the rebellious mob of English words. 

Of one thing we may rest assured: All the tory 
immobility of all the world can not prevent change. 
It is as useless to attempt it as to try to stop the rising 
tide, or to stay the resistless and silent forces of evo- 
lution itself. It is the part of wisdom to guide evo- 
lution, not to fight it to the death, to guide language- 
evolution in the interests of brevity and perspicacity, 
not to cling irrationally to the old ways which clear 
vision may clearly see are doomed. The language of 
Chaucer, and even of Shakespeare, as shown in the 
original forms, is an utterly different language from 
that we speak to-day. The ordinary American, if he 
could hear Chaucer speaking, or if he could listen 
to a phonographic repetition of his actual speech, 
could not understand a sentence, hardly a word of it. 
The printed form can not bind the ever-fluctuating 
pronunciation. The province or function of the 
printed (or written) word is to stand as a symbol or 
visible analogue of the spoken word. Etymology to 
the dogs! Printing makes certain a record of the ety- 
mology, but to seek to clog the word itself with it is 
the worst of delusions. Our duty scientifically, socio- 
logically, and philologically is to keep the printed 
form plastic. The crystallized language is a dead lan- 
guage, and when there is no plasticity of language 
there is none of the minds and civilization of those 
who speak that language. There is a subtle, but. all- 
powerful reaction and retroaction of language upon 
mind. Men progressive in science and sociology 
must be progressive in language and the use of lan- 
guage. Prick a German word and it bleeds. There is 
the pulsing heart of meaning behind it, flooding it with 
sanguine significance. French words, and the Greek- 
derived or Latin-derived words of our own tongue are 
as bloodless, dead and meaningless as are to us Chinese 
pictographs. The comparison of the large, plastic, ener- 
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getic, capable German with the narrow, crystalline 
stationary, incapable Frenchman must at once spring 
into view, and the prophecy is clear as to which one j, 
to inherit the future. The French birth-rate is «hoy; 
equal to the death-rate; that of the Teuton is {ay in a 
excess. Do you believe in progressive Teutonisy ii 
and Anglo-Saxonism, or in reactionism, toryisi, an 
ultramontism? Choose your partners, gentlemey 
Your choice in so little a matter as the use of words 
will tell the plain story of mental bias, quite as well 
as the choice of religion or of political party. 

Specitically, the microscopic modifications | hay. 
urged here are as follows: 

1. Abolish in English words the archaic, unneces. 
sary, bothersome cr and a, supplanting it by e. 

2. Cease adding the tautologie -a/ to adjectives hay. 
ing already one adjectival suffix, -’e. Ut is already 
done in thousands of words; finish the job. 

3. Drop the useless hyphen in words whose parts 
are derived from classic languages. In ten thousand 
words you have already done so; finish with the rest, 
But retain the hyphen in such compound terms as 
express a single idea by two semifused English words, J » 
especially when both are nouns. KE. g., say antilowin 
(not anti-forin), culdesac (not cul-de-sac), postnor: 
fem (not post-mortem), ventrofiration (not ventro-fir, & He | 


our 
cent 
eart! 


ral 


is ad 
are | 
[nist 
prou 
If we 
us i 

Ki 
the + 
to th 
sal, 
teris 
in th 
(nol 
hett 


ation), ete. Keep the hyphen, because it is necessary and 
to avoid confusion and doubtfulness of meaning. in the 
curelspoon, heartmurmur, —skin-disease,  sleepiny- expr 
sickness, ete. " | 

4. Drop the useless -fe from cure, brunet, fourcliet, edit 


etiquet, cigaret, ete. You have already lopped. it off Asse 
from cutlet, doublet, quartet, quintet, sextet, septel, 


an ¢ 
racket, minuet, fillet, corset, stylet, tourniquet, bov- +f 
quet, ete. Finish the job. prof 
In the same way cut off the useless -me from many righ 
words, writing program, gram, centigram, ete. just its | 
as already we do leleqram, anagram, diagram, epi- and 


gram; let’smake an end of it. it 

5. Use figures instead of spelling out numbers, at I 
least those above ten. 

6. Anglicize foreign terms when a goodly propor: 
tion of your readers will not understand them in the J th) 
originals. Use italies as little as possible; use as few I 
foreign words and terms as possible, because the yas! 


“it ’ ; Bhs, 
majority of your audience can not understand then I th. 
(even if you do); and because there is a deal of CIA 
silly conceit in airing exoties of speech. B oof 


7. As to the spelling of chemic terms, accept. the 
recommendations of the American Association for the 
Advancement of Science, which after years of dispas’ J jis 
sionate investigation advised that we drop the final JB acc 
ein bromid, todid, ete., and in bromin, todin, atropin, & 
quinin, ete. Say phenol instead of earbolic acid, 
glycercol instead of glycerin, ete. 

8. Abolish all diereses and accents. They ean not 
teach pronunciation, and they are useless luggage. 

Let us write oophorectomy, cooperation, ploman 
leukomain, ete., without the diereses. When a for: : 
eign word is Anglicized let us do it completely, and 
not drag over into our domain the exoties of forcign 
habit, leaving it, ¢. y., neither English nor Frencli. 
Leave to the poets the acute, the grave, and the. cit- 
cumflex accents, that are foreign to the spirit of our 
own tongue. 

9. Do not bother about hybrid terms. A mule is @ 
better animal than either its father or its mother. It 
is only finicky sticklers that are horrified by hybrid 
words. There are many, many thousands of them it 
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ourlancuage, good words too, that have been used for 
eopturies, and that always will be used. There is no 
earthly objection to them, and indeed, we should 
rather welcome them if they are good words, expres- 
jive aud short. More than any other language ours 


is adapted to receive them and use them, and there 
are more Of them in it than in any other language. 
Instead of being ashamed of the fact we should be 
proud of f it, as it shows our receptivity and plasticity. 
If we . bound to have the defeets of our virtues, let 
us not rie ashamed of the virtues of our defects. 

Finally, | would beg that you carefully consider 
the source and secret reasons that exist for opposition 
to the foregoing recommendations. Ignorance, colos- 
sul, imperturbable, impertinent ignorance is charac- 
teristic of much of it. Read, for example, the letters 
in the British Medical Journal from correspondents 
(not editorial utterances, because the editors know 
better, and have publicly advised dropping the ce and 
w), and you will see these objectors haven't studied 
philology five minutes in their lives, and are living in 
an antediluvian world. 

But, again, consider the souree, L beg of you, and 
you will very often find that it is the secret influence 
of the commercial medical publisher that is at work. 
He publishes a dictionary committed to the old ways, 
and hence prints his medical journals and books in 
the archaic language of his dictionary. It means 
expense and loss of money to him in very many ways 
to have his “authorities” supplanted. The astute 
editor of the JOURNAL OF THE AMERICAN MEDICAL 
AssoCIATION has caught this aspect of the matter, and 
an editorial in the issue of Feb. 8, 1896, happily sets 
it forth. It beeomes an important concern of the 
profession whether it has any scientific and literary 
rights, and if it shall govern itself or be governed by 
its publishing servants, very accommodating editors, 
and self-interest generally. What an instructive fact 
it is to see a journal that has onee been taught how to 
spell. go back under the domination of commercialism 
to the “flesh-pots of Egypt. In this connection it is 
worthy of note that the two considerable journals of | 
the United States nof controlled by the commercial 
publisher, the Boston Medical and Surgical Journal | 
(representing the best literary and scientie culture of 
the Eastern States) and the JOURNAL OF THE ASSo- | 


CIATION representing also the enterprise and freedom 
of the Western and of all States have long ago | 


| 


t 


ds of spelling. 


any 


The same practice on the part of 
other reputable journals, and the unanimous 
acceptance of it by the American Medical* Editors’ 


in The Medical News, June 17, 1893, I reproduce from the paper 
re | the meeting of the American Medical Editors’ Association in 

. June 5, 1898, the following sentences: 

ill the languages of the civilized world there.is none that in 
t distant manner can rival the English in the ludicrous illogi- 
{i wretched lawlessness of itsorthography. In other languages 
‘manifest philologie sanity that evide ntly seeks to hold the 

ir printed) word in some sort of relations ship with the spoken 

tin our language the reverse seems to be the case; the more 


f 


in which a single sound can be spelled the better it seemed to | 
| man for language. 


fathers of the language. As Professor Lounsbury says: 

§} nothing more contemptible than our prese nt spelling, unless 
‘as0ns usually given for clinging to it. 

e labor which this fact imposes upon the 

ly minds that,so far as language learning goes, persist in the 

I rtie stage, isa labor that conceived in its entirety is literally 

The German child learns in one year,and well, what the 

ild learns in three and poorly.* It is so tremendous a labor 

ew educated men reach unconsciousness and ease of orthog- 


child’s mind. 
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Association three years ago—these and more, are 
most encouraging proofs of our freedom from preju- 
dice and dogmatism, and that we are alive to the 
demands of literary as well as scientific progress. 
The suggestion need hardly be added that as without 
payment we give our articles, the product of our 
laborious lives and our devotion to nonmedical me n, 
out of which they make fortunes, it hardly becomes 
them to dictate to us as to literary and scientific mat- 
ters. If you contribute to these journals you have a 
perfect right to demand that your ideas of language 
shall be followed in their printing. Accompany your 
article or book with the condition that your choice of 
spelling: methods, ete., be carried out. 


the ir ‘orthograp hie failing kee ps the m from the pleasure of writing and 
composition, or prevents them from profitable employment. To every 
person that writes, the excess of labor required by our barbaric spe if 
ing is a huge waste of time and a heightener of the friction of fe. With 
the correlated barbarism of pronunciation, it is the greatest obstacle to 
the spread of English as the world’s great, sole tongue. 

(c) The foregoing facts are so incontrovertible that no one who has 
even cursorily looked into philology and pedagogics has any tendency 
to deny them. Equally certain is it that all of our great students and 
masters of philology are entirely agreed as to the tremendous import- 
ance of lessening the burdensome labor of education, and the friction 
of life, by some approach, great or little, toward the phonetic spelling of 
English words. As succinetly stated in his preface by the learned 
editor of the great Century Dictionary: “The language is struggling 
toward a more consistent and phonetic spelling, and it is proper in dis 
puted and doubtful cases to cast the influence of the dictionary in favor 
of this movement, both by its own usage in the body of the text, and at 
the end of articles by the order of forms or the selection of the form 
under which the word shall be treated.” 

Never has more capital been invested in similar enterprises, and 
never has more philologic erudition been gathered to the service than in 
the editing and publishing of those splendid lexicographic monuments 
of American scholarship, the New Webster, the Century and the Standard 
dictionaries. It is equally true thatin each case the most earnest desire 
of the men in charge of these works has been to go tothe furthest admis 
sible limit dared in recommending the shortening and rationalizing of 
the spelling of English words. They have only stopped when and where 
they thought further advance would resultin a balking, and a refusal 
of the people to follow. 

Words fail me to express my amazement to hear men object to all 
change in the customary spelling. To besure, they are but few, and 
those who have never given the matter an hour’s thought or study, who 
thus blindly eling to the fetich of custom, stolidly resisting any change 
whatsoever. The changes that have been made, and that have become 
the rule—these they willingly accept. They have grown used to spelling 
music and public without a final k, and are willing to leave off this useless 
second tail. (The English even now stick to the final k in almanac.) 
But their mental forefathers as stoutly resisted the curtailing process, 
and their similarly minded children will finally accept the changes 
that progressive minds are now foreing on their fathers. The stupidest, 


| most disgusting thing in the world, is the brute conservatism that refuses 


{ 


| 
| 
| 
| 
| 
| 


adopted and do now use the more progressive meth- | 


all change, good or not good, from stolid, unreasoning desire for things 
as they are. Better chorea, ay, better e pilepsy than absolute paralysis. 
Conservatism is the sham coyness of linguistic old-maidism, the crino- 
lin fig-leaf of philologic prude ry, a fig-leaf, too, not the result of too 
much, but of too little Satiadae indeed. of an abysmal! ignorance of 
the history of the language 

And most strange of all is such a dead-blank wall of prejudice on the 
part of medical men. Their science is a progressive one; their life is 
harassed and hurried with the crush of duties and opportunities 
Every hour’s experience teaches them to ignore precedent and to cut by 
the shortest route to the desired end. No body of men is more hampered, 
and in no calling is labor so much thwarted as in theirs, by popular in- 
herited prejudices, and the old unsloughed snake-skins of quackery, of 
myth and of mummery. 

The vast majority of medical words have not grown out of the old 
languages, either of the ancient living Greek or of the medievally pre- 
served dead Greek. When a word is desired the modern minter snaps 
out his Liddell and Scott, gets some words that best suit his purpose, 
and shakes them toge ther in his etymologic basket until they cohere 


{into some sort of unity, not infrequently a very Indicrous one. 


ogic one. 


The argument most relied on b yy the obstructionists is the etymol- 
But even this poor scarecrow can not beset up in our medical 
cornfields. Ido notthink the etymologic argument of much force, even 
in the general literary language, because aready the form in a large 
portion of our words is altogether misleading, changed, or lost, and be- 

‘ause the vast majority of people will and can never know anything of 
the etymologic rootings of their language. Butfar moreimportant still 
isthe factthat with printing came the impossibility of a coinage ever 


| being lost, its history unrecorded, or its tiniest rootlet unpreserved 


and | 


! for the great mass of people it is a constant source of worry | 


To avast number of people 


ssor March says that “it has been computed that we throw 


100,000 a year paying teachers for addling the brains of our 
vith bad spelling, and at least $100,000,000 more paying printers 
shers for sprinkling our books and papers with silent letters.”’ 


the secret consciousness of 


| American chemists? 


But far and away over all is the fact that the needa and the help of the 
living millions of bodies and minds present and to come outweigh lin- 
quistic and philologie considerations. Language was made for man, not 


Moreover, and this note well despite all the literary coxcombs and 
philologic old maids of Christendom, reform is inevitable. The people, 
with unerring instinct, are determined to mold their language into some 
better conformity to their needs. Slang is riotously rampant, and slang 
is language inthe making. Some reform in spellingis as certain to 
come as future men and women are certain to come, and wis dom on our 
part is to accept the inevitable, and to make that inevitable as sensible 
as we can. As another has said: “The grammarian, the purist, the 
pernicketty stickler for trifles is the deadly foe of good English, rich in 
idioms and racy of the soil.’ 


Information Wanted... Why is it ethical to prescribe German 
patented medicines and boycott the al products of 
Medic al Brief, December, 1895. 
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Address of the Chairman of the Section on the Practice of Medicine, 
delivered at the Forty-seventh Annual Meeting of the American 
Medical Association, held at Atlanta, Ga., May 5-8, 1896. 


BY WM. bE. QUINE, M.D. 
PROFESSOR OF THE PRACTICE OF MEDICINE IN THE COLLEGE OF PHYSICIANS 
AND SURGEONS OF CHICAGO AND PRESIDENT OF THE FACULTY, 
THE REMEDIAL APPLICATION OF BONE MARROW, 


For the original mention of bone marrow as a pos- 
sible remedy we are indebted to Brown-Séquard and 
d’Arsonval who, in 1891, suggested its use in the 
treatment of leukemia and other diseases believed to 
be characterized by defective hemogenesis. A year 
and a half later Fillean reported its successful employ- 
ment in the form of an extract, in the treatment of 
the anemia of debility and of tuberculosis; and Mac- 
alister recorded a favorable result of its use in one 
case of lymphadenoma. (british Med, Jour., June, 
18935. ) 

It was left for T. R. Fraser, of Edinburgh, however, 
to press the new remedy foreibly upon the attention 
of the medical world and this he did in a report of its 
curative effect in a case of progressive pernicious 
anemia. (British Med. Jour, April 7, 1894.) The 
clinical phenomena described were those of extreme 
anemia and the diagnosis was based on repeated blood 
examinations. The treatment included the use of 
arsenic, iron and salol, part of the time, but no im- 
provement was noted till marrow was given and the 
improvement advanced steadily under the use of the 
marrow after the other agents were withdrawn. The 
animal product, whether of the yellow or the red 
variety, is not stated, was given to the extent of three 
ounces daily. The report ends with the declaration 
that “The patient is now in a_ practically normal 
condition.” 

Dr. I. N. Danforth, of Chicago, well known as a 
physician of extensive experience, and as one of the 
most accomplished microscopists in his city, reported 
acase of pernicious anemia which, under treatment 
with arsenic, glycerite of red marrow and various 
adjuvants, improved so rapidly as to enable him to 
say at the end of three or four months that the 
patient “now shows every indication of gradual resto- 
ration to health.” (Chicago Clinical Review, 1894, v.) 
Unfortunately the evidences of sustained improve- 
ment in this case were short lived. Not long after 
the publication of the report progressive deterioration 
of health ensued, accompanied by the presence of 
malarial organisms in the blood, which were now 
discovered for the first time, and the deterioration 
advanced to a fatal termination. In view of this 
unhappy conclusion of an inspiring beginning it would 
be interesting to know whether the words of assur- 
ance used by Fraser two years ago in relation to the 
status of the case reported by him are equally applica- 
ble at the present time. Ina personal communication 
dated April 4, 1895, Professor Danforth informs the 
writer of his later observations. He considers marrow 
applicable to all cases of anemia and has used it with 
temporary advantage in pulmonary phthisis and in 
Bright's disease; and with apparently marked and per- 
manent benefit in the anemia of rapid growth, overwork 
and underfeeding. In one case of Hodgkin’s disease, 
in which the remedy was used, the patient got well; and 
in two cases of splenic leukemia there ensued an in- 
crease in the number of red corpuscles and some abate- 
ment of the hemorrhagic tendency, without any impres- 
sion appearing to be made on other phases, or on the 











rapidity of progress of the malady. Professor Day. 
forth prefers the red marrow and _ prescribes it in tly. 
form of an aromatic glycerite, of which one dray 
is given after meals. He directs attention to t}\. pos. 
sible danger of tubercular and other infections fro, 
the administration of uncooked marrow, and. reco): 
mends the exclusive use of calves’ marrow with # yiey 
to minimizing this danger. 

J. D. Mann reports (London Lancet, 1894.1) fou 
pases of anemia, two of them, apparently, cases of 
chloranemia in girls, and the other two, cases of sin. 
ple anemia from hemorrhage, all of which were greatly 
benetited by the remedy; and Chas. Forbes ( /3)/t/y) 
Med. Jour., 1894, 11) and Henry Hun (New Voy} 
Med. Jour., 1894, LX1) each records a single observa: 
tion of like kind. 

That the utility of the agent is not limited to sin. 
ple and easily curable cases of anemia is strongly 
vouched for by W. G. Bigger (London Lancet, 1804. 
11) who claims to have cured by its influence a case 
of leucocythemia of six years’ standing. Tron and 
arsenic had been used with benefit on former occa. 
sions, but now a time had arrived when these reme- 
dies were powerless to prevent active and threatening 
progress of the disorder. At this time bone marrow 

yas used, and in a remarkably short time it made the 
patient, a boy, perfectly well. The spleen, previous) 
much enlarged, returned to its normal size. It is to 
be regretted that the gratifying experience of Dr. 
Bigger can not, apparently be duplicated by other 
physicians. That splenic leukemia is not strikingly 
influenced by bone marrow, as an ordinary event of 
its use, is clearly shown by the failures of Danforth, 
already mentioned, and of other observers hereinafter 
quoted. 

One of the most satisfying contributions to our 
knowledge of the exact powers of the remedy, in yar 
ious kinds of anemia, is furnished by J.S. Billings. 
Jr. (Johns Hopkins Hospital Bulletin, 1894, v.) This 
gentleman cites additional proof of its efficacy in 
chlorosis and chloranemia; and shows that in two 
cases of pernicious anemia, described with classical 
minuteness, it proved utterly useless; whereas, arsenic, 
in these cases, given in increasing doses, proved hight) 
serviceable. 

A. MchL. Hamilton also records an interesting series 
of observations. (.Vew York Med. Jour., 1895, LXL.) 
He tested both yellow and red marrow, but obtained 
better results from the red. In every case cited thi 
red corpuscles were counted by the Thoma- Zeiss 
apparatus and their hemoglobin value was estimated 
by the instruments of Fleischl, fowers and Hen- 
oeque. The whites were not counted. Professor 
Hamilton shows that the multiplication of reds after 
profuse hemorrhage, is approximately twice as rapid 
as the maximum rate hitherto recorded (20,000—80,000 
daily per cu. mm. of blood), and that the total num- 
ber of reds can be made to exceed the showing of nor 
mal blood (5,000,000 per cu. mm.) by fully 20 percent. 
(6,000,000 per cu. mm.) He reports a case of perni- 
cious anemia in which iron, arsenic and cod. liver oil 
had been used without success, and bone marrow hat 
subsequently caused a rapid increase in the number 
of reds, from 1,000,000 to 6,000,000 per cu. mm. of 
blood, together with an equally striking improvemeu! 
in all the symptoms of the disease. The improve" 
ment was found to maintained at the end of two 
months, but the subsequent history of the case is not 
recorded. The report includes the results of eighteen 
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sepa studies, most of them relating to cases of | ment was noted, and in some of them the improvement 
ordinary anemia without special features, and demon- | was very striking; but information is lacking as to the 
ayating the value of the remedy. stability of it. 

Vy own. observations concerning the effeets of} Flucuations in the activity of Addison’s disease are 
yarrow in eases of chlorosis and simple anemia agree | common, including long periods of arrest of progress, 
ery detail with those already recorded. In one| during which more or less recuperation of the diges- 
cgse of Splenic leukemia (Chicago Clinical Review, | tive and circulatory powers takes place, together with 


January, 1895) the remedy used alone had the effect | general improvement in the condition of the patient. 
of increasing the number of red corpuscles and les-| In a given case it may not be easy to decide whether 
soning the hemorrhagic tendency without appearing | the arrest and recuperation which are manifest have 
ft) improve the condition of the patient in other|come spontaneonsly, or have been produced by force 


respects or retarding the progress of his sickness to a| of therapeutic agency. 
fatal termination, In this case, also, malarial organ-| Quite as good reasons are found in literature for a 
isius. so pronounced by two thoroughly trained micro-| suspicion that adrenal extract does harm in some 
scopists, were found in the patient’s blood in the last | cases of Addison’s disease, as there are for regarding 
weeks of his life. They had been previously dili-| it as beneficial in others. The whole theory, or fact, 
vently searched for on several occasions without |of internal secretion in its relations to therapeutics is 
success. still of uncertain stability. One ean understand 
Bone marrow, then, and especially red marrow, is} how the body, deprived of needed materials nor- 
certainly a readily assimilable organic compound of} mally given to it by process of internal secretion 
iron and is a valuable addition to the resources of the| by the suprarenal glands, the thyroid, the kid- 
physician in cases of ordinary chlorosis and anemia,|neys and other organs, may be greatly benefited, 
and in some eases of blood impoverishment of a more | when these organs are incapacitated, by the adminis- 
intractable kind. Whether it is anything more than} tration of extracts derived from properly selected 
an assimilable preparation of iron is not conclusively | normal organs of lower animals: but it is difficult to 
proved. The claims made for it in relation to the} understand how it is possible for such a substitute to 
the cure of pernicious anemia, leukemia and kindred | eradicate the disease which made its administration 
disorders seem to be premature; for sufficient time} necessary. If a patient’s adrenals have been destroyed, 
had not elapsed in any case to warrant such a conclu- | or permanently crippled, how is it possible for the 
sion. Moreover, in some of these cases, as pointed | adrenals of the sheep, given to him a few days or 
out by Billings (1. ¢.), the correctness of the diagnosis | weeks, to make him so very sound and well that 
isnot above suspicion: and, in others, arsenic and|ever after he will be able to maintain good health 
iron were given in conjunction, or in alternation with | without the assistance of his own? 
the marrow. We have no knowledge that enables us| The only case of Addison’s disease that I have treated 
to understand how it is possible for this substance to} by this process of substitution was that of a lady of 
effect a cure of pernicious anemia or of leukemia. It | 32, of tuberculous antecedents, who had been ill for 
ean not act like an ordinary animal extract which | four years, sometimes better, sometimes worse. Part 
supplies a deficiency. Its operation must be unlike | of the time there was erratic subfebrile elevation of 
that of thyroidal extract in myxedema and adrenal! temperature, but during a much greater part the tem- 
xtract in Addison’s disease. In these disorders! perature was normal or a little below. The usual 
there is atrophy or some degree of destruction of the | symptoms of the disease were plainly marked — anor- 
thyroid and adrenals, respectively, and, consequently, | exia, nausea, weak digestive powers, constipation, 
insufficient secretion from them to supply the needs| pallor, debility, and enfeeblement of circulation. 
of the body; and the administration of an artificial | At times the circulation was alarmingly weak. Bronz- 
extract of the thyroid or adrenal supplies the demand | ing of the skin in various places, face, neck and back 
directly. Whereas, in pernicious anemia and leuke- | of the hands, and a like discoloration of the buceal 
nia the bone marrow seems to be hypertrophied | mucous membrane completed a fairly representative 
and over active, but notwithstanding its activity it is) picture. There was no emaciation. 
unable to keep pace with the globular destruction that | Fluctuations in the activity of the disease were 
is yoing on at the same time. Finally, there is no | marked and in the early part of its history the lady 
| 








proof that marrow is a secretion. Its function seems! was able to attend to her ordinary duties a consider- 
to be that of cell production and development. Nor) able portion of the time without excessive fatigue; 
is there any proof that this function is influenced in} but notwithstanding the occurrence of periods of 
iny way by any constituent or secretion of the mar-| arrest and restoration, relapses of active progress 
row itself (Billings). Many accurate observations | gradually exhausted strength and compelled her to 
are needed to make a basis for conclusions that will| keep to her bed or couch. Under these circumstances 
endure, | bone marrow extract was preseribed, in addition to 
ADDISON’S DISEASE AND ADRENAL EXTRACT. ithe arsenic and iron already in use. The patient 
slowly improved, as she had done several times before 
' without the assistance of marrow extract, under like 
record as having been treated with the adrenals of | circumstances of prostration, and hoping to expedite 
ower animals, mostly those of the sheep. The gly-| the improvement still more I prescribed a glycerite 
rite of the uncooked, minced organ seems to be the | of sheep’s adrenals, beginning with a dose of fifteen 
‘avorite preparation. It is given in quantities repre-|minims three times daily, and gradually increasing till 
siting from 15 grains to 8 drams of the fresh adren- | dram doses were reached. The larger doses ocea- 
| 


daily, and these quantities are subdivided into|sioned nausea and were continued only two or three 
| 


fourteen eases of Addison’s disease are now on 


«or more doses. Conclusive proof has not yet|days; thereafter the dose of half a dram was not 
1 adduced that the preparation posseses curative | exceeded. On the third day of this treatment the 
povers. In about half the recorded cases improve-|lady informed me that the new medicine was not 
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agreeing with her. She patiently continued taking it, 
however, usually in the dose of half adram after 
meals. On the ninth day I noted a temperature of 
100.5 (mouth) and on the occasion of my next visit, 
the twelfth day of the substitutive treatment, the 
temperature was 102 degrees. Nausea and extreme 
faintness were now complained of and inability to 
take the usual amount of food. The lady insisted 
that the new medicine was killing her, and fully satis- 
fied that the end was near, and that sheep’s adrenals 
could not postpone it, I ceased giving the preparation. 
Death came quietly, without awaking her nurse, four 
days later. This fragmentary account teaches noth- 
ing except that the post hoc, propter hoe philosophy 
is susceptible of more than one application in relation 
to the use of animal extracts. 


TYPHOID FEVER, ITS TREATMENT BY INTESTINAL 
ANTISEPSIS AND ELIMINATION, 

Among recent contributions to the literature of 
special therapeutics, few are more striking or sugges- 
tive than those of J. Eliot Woodbridge, of Youngs- 
town, Ohio, and W. B. Thistle.' of London, England, 
in relation to the treatment of typhoid fever by 
sustained processes of intestinal antisepsis and 
purgation. 

These gentlemen appear to have been working 
independently of one another on the same lines and 
with substantially the same results, but with differ- 
ent implements. 

Their audacious declaration that the disease in 
question can be aborted every time, if treatment be 
begun early, and that death from it is never necessary, 
is likely to impress the average physician as being so 
extravagant and unwarranted by their own showing 
as to discourage him from undertaking an attentive 
examination of the facts upon which the claim is 
based. 

To dismiss the subject with the statement that “the 
chief merit of the ‘Woodbridge treatment’ is its 
harmlessness,”” as has been done by one of our most 
distinguished clinicians, who had never given the treat- 
ment a trial, seems to me tantamount to prohibiting 
one from attempting to improve upon present methods 
of practice. If those who are inclined to condemn 
the proposed measures without a hearing will turn to 
any standard treatise on typhoid fever and study the 
elements of treatment, largely nihilistic, and when 
not nihilistic, symptomatic, recommended by the 
author, they will be forced to admit that much improve- 
ment is both desirable and possible. The medical pro- 
fession of this country has been imposed upon so often 
by shallow and pretentious writers in relation to the | 
phenomenal success they claim to have achieved by 
inconsequential agencies that now none but persons 
of recognized eminence are likely to receive prompt 
and respectful attention. The most successful treat- 
ment of typhoid fever in vogue to-day in the great |‘ 
hospitals of the world is undoubtedly the hydriatic, 
antipyretic method of Brandt; and it is interesting to 
know that an incidental effect of this treatment is 
increased renal elimination to the extent of intensify- 
ing the toxicity of the urine five fold. It is also 
interesting to remember that the free administration 
of water by the stomach usually has the effect of 
quieting delirium, depressing temperature and mak- 
ing notable improvement in the general condition of 


1 Canadian Practitioner, April. 1893; Medical eel March, 1894, 
and Sept. 14, 1895. 





2 A. H. Burr, Chicago Medical Record, October, 1894. 


the patient. If elimination of the products of 
terial activity is to be recognized as an impurtan 
object and effect of treatment what is to be said 
against the proposition to destroy or restrain the 
activity of the bacteria themselves and thus pre. 
vent the elaboration and absorption of their toxic 
products? It is this that Woodbridge and Thistle 
claim to do and urge their professional brethren t« do, 

It is unfortunate that the basis of therapeutic ¢ {for 
maintained by the gentlemen referred to, is so niuch 
obscured by the prominence of fantastic details: for. 
if attention were limited to the underlying prince iples 
the reason of the reader would be less grievously 
offended. 

In justice to our colleague from Ohio it must be 
kept in mind, however, that he has vigorously and 
repeatedly disclaimed any intention to foist upon his 
professional brethern sine qua non specific compounds 
to be given unfailingly in one, two, three, order, for 
the infallible cure of typhoid fever. His prescrip. 
tions are merely intended to serve as a guide to the 
application of principles. Thistle does not use the 
same medicines at all and yet his results, so far as 
they go, are no less satisfactory. 

The especial merit of the plan of treatment under 
consideration, if it have any, does not reside in any 
new conception that is embodied in it, for: there is 
none. It resides in the promptitude and vigor with 
which long-recognized but heretofore feebly adminis- 
tered therapeutic axioms are put into play. It will 
not be claimed, [ think, that there is any specitic 
merit in podophyllin or that it is strictly necessary 
to require a patient to swallow a particular tablet 
every fifteen minutes for thirty-six hours before per- 
mitting him to take a dose of epsom salts. The vital 
requirement is to disinfect the bowel as quickly as 
possible and at the same time to establish and main- 
tain free drainage or elimination. It is a fact of easy 
demonstration that if this be done early, meteorism 
will not oceur and the discharges will be without 
unpleasant odor. More, it can be easily demonstrated 
that meteorism already present, is dispelled by this 
treatment and that the fetor of dise charges i is gradually 
corrected. Putrefactive processes in the bowel con- 
tribute something to the natural history of typhoid 
fever. Every case of the disease isan e xample of mixed 
toxemia and the chief primary seat of infection is the 
intestinal mucous membrane. 

The attitude of incredulty and indifference that is 
generally maintained in relation to the claims of 
Woodbridge and Thistle seems to be justified by the 
well-established fact that the bacilli of typhoid and 
the toxins they produce are not limite] to the lumen 
of the bowel but have penetrated into the walls of thie 
tube and, to some extent, found their way to remote 
parts of the body before the physician is ever 

called upon to give a dose of medicine; and it may 
well be doubted that : any process of local treatment of 
the alimentary canal can make an important impres- 
sion on the life history of the microérganisms whic) 
are now distant from it. It must be remembered. 
however, that before the bacilli can invade the tissues 
they must be present in the lumen of the bowel. |i 
must be remembered that they multiply here. |i 
must be remembered that the process of invasion of 
tissue and transmission to remote parts is not complete: 
inaday but isa continuous and progressive one, lastiny 
many days. It must be remembered that the effect ©! 
these organisms on the invaded tissues of the bowel 
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‘tory swelling, necrosis, ete.—depends on the 
present at one time, the duration of their stay 
degree of concentration of their toxins. 
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pre. shat the severity of an infectious disease, and the liabil- 
toxie ity to intercurrent infections, depends, other things 
listle peine equal,on the degree of the concentration of the 


toxic principles in the blood. If these facts are kept 


Odo, 


fort », mind it will appear rationally possible that by 
uch processes of purgation and antisepsis we may be able 
for, 1) prevent, in some degree at least, a concentrated 


iples 
usly 


‘fection of the lymphatic structures of the bowel and 
the consequent destruction of them, together with 
concentrated systemic infection and its attendant 
dangers. It is also rationally conceivable that the 
duration of the disease may be shortened. 


st be 
and 


| his The bacilli that have already reached remote 
nds parts of the body doubtless play an important role 


for 
‘Tip- 


in the evolution of the natural history of typhoid 


the bounds by restraining the activity of recruiting from 
the the bowel, the minimum amount of damage will be 


Tas done and the best possible opportunity will be left to 
invaded parts to destroy and triumph over the limited 
number of bacilli which have reached them. 

If the foregoing course of reasoning is correct it 
points to the conclusion that the earlier antiseptic 
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vith and eliminative treatment is instituted and the more 
his. thoroughly it is maintained, the more effective it will 
wiil be. To withhold its employment a week or two, and 
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permit the intestinal structures to become saturated 
with microbes and toxins and the system at large to 
overwhelmed by concentrated infections 
would not be giving either the treatment or the pa- 
tient a fair show. Processes of prevention are not to 
be expected to cure damage that has already been 
done, 

It is not desirable that the antiseptics be absorbed. 
lt is sufficient if a continuous stream of them be kept 


heeome 


nut passing through the alimentary canal. To give them 
ted and allow the bowels to remain constipated is to invite 


his 


the absorption of toxins that have already been elabo- 
ly 


rated. By making the culture medium noxious to the 


on vermis, by the use of antisepties or germicides, and at 
oid the same time by diluting this medium more and more 
cod by the action of purgative medicines all will be done 
the that can be done by these therapeutic measures. Con- 


tinuous purgation is, I conceive, of at least equal impor- 
tance with the continuous use of intestinal antisepsis. 
One fact appears to have been fairly demonstrated 
by Woodbridge and his followers, viz.: That purga- 
tion begun early in the clinical history of the disease 
aud continued steadily throughout its course does not 
increase liability to perforation or hemorrhage. It 
secius to lessen it. This can hardly be considered as 
soundly established, for the examples of typhoid 
fever that have appeared during the last two or three 
years have been, for the most part, uncommonly mild; 
but if it were soundly established it would not war- 


ch rant the conelusion that active purgatives previously 
, withheld can be administered without danger when 


¢ intestinal lesions exist. , 


Permit me to direct attention to the rapidly growing 
It statistics upon which the claims of Woodbridge are 


based. To say nothing of the hundreds of cases 
rted by himself in which little or no bronchitis 
irred, little or no delirium, little or no subsultus, 
«or no meteorism, little or no dryness of the tongue, 
ittle cireulatory and thermic disturbance and no 


fever: but it is plain that if the number be kept within | 


| perforation ‘ases that pursued asingularly brief anc 

benign course; that were free from complications of 
every kind and invariably terminated in recovery 
when treatment had been begun early; let us consider 
the testimony presented by other writers: 

Thistle (loc. cit.) has reported one hundred and sev- 
enty-two cases representing all grades of severity and 
progress when treatment was begun, with a mortality 
rate of 8 per cent. 

F. Grover (Jour. A. M. A., Feb. 15, 1895) reports 
fifteen consecutive recoveries; E. J. McCollum (Isrp. 

Feb. 1, 1896) reports eighteen and J. J. Orton, eight; 
Wesley Davis (IB1p. March 4, 1896) reports eighteen; 
W. B. Shields (Iprp. April 11, 1896) reports twenty- 
eight recoveries and one death; and the present writer 
now reports twenty-one consecutive recoveries cover- 
ing his private practice of the last two years. Total 
275 cases and 6 deaths—a mortality rate of 2.2 per 
cent. 

Considering that these cases came under treatment 
at various stages of progress of the disease it would 
appear probable that there is something of merit in the 
plan; and yet we are not to forget that during the 
past two or three years it has been uncommon for 
typhoid fever to terminate fatally under any kind of 
management and that exalted enthusiasm in relation 
toa particular specific method is far from having a safe 
foundation. 

Hemorrhage occurred in two of Shield’s cases and 
in one of them, it caused death. 

In Davis's series four examples of hemorrhage and 
two of relapse are noted. 

The cases referred to by the present writer included 
various degrees of severity and advancement when 
treatment was begun. 

It is not claimed that the ** Woodbridge treatment” 
was employed in one of them. Neither the trivial dif- 
ferences between prescription “No. 1” and prescription 
“No 2,” nor indeed, the prescriptions themselves, have 
impressed the writer as being of vital importance 
to any of his patients. The plan of treatment fol- 
lowed consisted, ina general way, of purgation—to 
the extent of from three to six evacuations daily, be- 
gunat once and continued throughout the course of 
the affection— together with intestinal antisepsis. The 
purgatives employed were of various kinds but usually 
either mercurial or saline. The antiseptic used was 
generally the mixture of guaiacol carbonate gr. iij, 
thymol gr. i, menthol gr. ss, and eucalyptol m. i, 
referred to by Woodbridge as “Prescription No. 3,” 
and it was given in the form of acapsule every two or 
three hours. 

' Other measures of treatment were not ignored. 

Rest in bed was enjoined in all cases, and the diet 
was of the kind in vogue with the profession. Spong- 
ing was used in all cases with more or less frequency 
‘and in one, that of a medical student, the Brandt treat- 
ment was employed systematically for a period of ten 
to twelve days. In short no attempt was made beyond 
that of studying the effect of continuous purgation 
and antisepsis in typhoid fever—and that without 
neglecting the use of better established methods and 
Ineasures. 

Although no death occurred the results, especially 
in the direction of aberting the malady, albeit not dis- 
couraging to one who had not expected much, were 
much less brilliant than those recorded by our friend 
from Ohio. 
| Limiting attention to thirteen cases in which treat- 
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ment was begun during the first week, even upon 
the uncertain basis for diagnosis that was generally 
found at the time. I respectfully report that two of 
these cases proved to be of the abortive variety—one 
reaching normal temperature on the ninth day and 
the other on the fourteenth. 

In one case, that of a physician, a single relapse 
occurred; total duration thirty-eight days. 

In another, that of a student,’a second relapse 
occurred, total duration sixty-four days. The first 
relapse was engrafted on the primary attack and was 
indicated by the occurrence of epistaxis, abrupt rise 
in temperature and pulse rate and the appearance five 
days later of a rather coarse, but sparse, roseolous 
rash. A similar train of phenomena appeared during 
the seventh week. The primary course of fever was 
of moderate severity but the first relapse was uncom- 
monly violent. Pneumococci were abundant in the 
sputa but no pulmonary consolidation was discovered. 
During the second relapse several small abscesses 
appeared, subcutaneous and submucous (buccal). 

The remaining nine cases were singularly mild and 
free from bronchitis, meteorism, offensive discharges, 
dryness of the mouth, apathy, delirium, subsultus, 
hemorrhage and other disturbing manifestations. The 
usual pulse rate was between eighty-four and one 
hundred, and in no case did it go beyond one hundred 
and four. After the third day of treatment in no case 
did the temperature go above 102.5 degrees. The 
average duration of the nine cases was seventeen 
days. 

It is not assumed that this inconsequential showing 
proves anything. It is merely in line with the ordi- 
nary observation of medical men in respect to the 
mildness and benignancy of typhoid fever during the 
past two or three years. Nevertheless there is enough 
merit in the conception of intestinal antisepsis and 
drainage, as a means of obviating continuous intoxi- 
cation, to warrant one in giving it free and fair play. 
No one has a right to condemn it without proof. 





ORIGINAL ARTICLES. 


CAN WE IMPROVE UPON THE SANITARY 
CONDITION OF OUR CARS? 


Read at the Second Annual Meeting of the American Academy of 
Railway Surgeons, held at Chicago, I11., Sept. 25-27, 1895. 


BY WM. T. DALBY, M.D. 
ASSISTANT SURGEON UNION PACIFIC RAILWAY. 
SALT LAKE CITY, UTAH. 

I take it that every physician isa sanitarian; if not, 
he should be. The doctor’s true sphere of action is 
not confined to disease alone, but embraces man’s 
whole life when in a state of health as well as when 
in a state of disease. 

A knowledge of the laws of hygiene is essentially 
necessary to the education of every physician, and its 
worth as a true science is of no less importance to the 
general public. We find in searching the archives of 
the past that those who preceded us in our noble 
calling recognized the science of sanitation as a true 
sister to the art of medicine as well as her greatest, 
brightest ally. Every civilized government has 
assumed the inherent right to protect the health and 
provide for the safety and welfare of its people; and 
this is not merely a presumed right, but it is a duty 
and obligation which the soverign power owes to the 
public. That this is true and that sanitation has 





been from the remotest period of history an integra] 
part of medicine and accorded a place of distinctioy 
in the councils of ancient governments can not be 
denied. Let us fora moment, as a prelude to this 
paper, look into the realms of now almost forgottey 
history with reference to the laws governing public 
health. 

This department of science (sanitation) has re. 
ceived so strong an impulse during the past fey 
decades that many persons regard it as of modery 
origin; but on turning back to the records of carly 
history we almost invariably find evidence that the 
health of the general population was a subject of 
legislation. 

The Mosaic code of laws, the most ancient on 
record, contained minute directions for cleanliness of 
the person, the purification of the dwellings and the 
camp, the selection of healthy and the avoidance of 
unhealthy food, the seclusion of persons with contag- 
ious disorders and various other points bearing on the 
physical well-being of the Jewish nation. 

The Greeks and Romans—although not like the 
Jews, making hygiene a part of their religion— were 
far from neglecting it. The laws of Lycurgus, says 
Dr. Gairdner, “are not wanting in very pointed enact- 
ments on sanitary matters; and the importance 
attached by the Greek Republic, and in the Platonic 
polity, to physical culture is too well known to requ’‘re 
remark.” 

“'The Roman people, poor and apparently rude as it 
yas in its origin, yet found time, amidst its military 
operations, to construct the cloaca maxima, an inde- 
structible and stupendous memorial of its attention 
to the drainage and sewerage of the city at a very 
early period of its history. Ata later period aque- 
ducts were made to cover miles upon miles of the 
surrounding plain; and their splendid ruins, still 
partly used for their original purpose, attest the 
munificence and the abundance with which the first 
of sanitary requisites was supplied to the imperial 
city.” When state physicians were first appointed 
in the Roman Empire is not certainly known. Their 
mode of election is described in the Theodosian and 
Justinian codes. There were ten of them in the 
largest towns and to each district or subdivision, 
seven in towns of the second order and five in smaller 
ones. They collectively formed a college whose duty 
it was to attend to public health, and they may be 
regarded as the earliest type of our general medical 
council. 

We find on our own continent that the ancient and 
energetic Aztecs were not ignorant of the laws of san- 
itation; and long before the sailing of Columbus from 
Palos, we find that their water supply and efforts «at 
drainage evidence their knowledge and appreciation 
of hygiene equal to if not superior to that in vogue 
in some of our municipal governments of to-day. 

Gradually, however, as Christianity spread, an utter 
misconception of doctrine led to the neglect of all 
care of the human body, and the question of public 
health, the foundation of a nation’s wealth, growth 
and happiness, was ignobly buried in the darkness of 
the middle ages. It has now been unearthed by the 
inexorable demands of modern enlightenment, and 
gaining ascendency, has greatened and glorified med- 
icine without marring the luster of her scientific con- 
sort, and to-day she turns to the people and their 
rulers, outside the medical fold, and demands as her 
right a place of honor in their councils. Thus we see 
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physician's duty to regard the laws of sanitation as to 
treat the ills arising and sure to follow a violation of 
her mandates. 


When we find that the air of passenger cars is 
shown upon careful examination to be equal in 
impurities, greater in amount of carbonic acid than 
some of the sewers of our cities, and the sleeping car 
to be pronounced a “ hot bed of infection,” it is time 


rom time iste eaiald it aie ii mn as much the 
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‘comes simply a hot bed of infection. 


for us as railway surgeons on behalf of our respective. 


railway Companies and our duty to the traveling mul- 


titudes to investigate and see whether or not we “can | 


improve the sanitary condition of our cars 
Permit to quote from a recent edition of the “Na- 
tion: al Board of Health Magazine.” 

“ Everybody knows that the aim of the car-builder 
of the present day is to make the sleeper a palace on 
wheels. The 
material, combined with reasonable durability: 
carpets are most velvety; the curtains soft and rich; 
the mattresses, pillows, blankets and coverlets of the 
best. The whole furnishing of the car is similar to a 
private drawing-room. 

Who could ask for more in the sense of comfort? 
And what is here said of the sleeping car, can be with 
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ceptible fellow passenger, often an innocent stranger. 
It is quite rational to presume that in this way the 
fatal disease is often spread.” 

The doctor then goes on to say: “ What, 
time isthe sanitary condition of the sleeper? 


after a 
It be- 
It can not be 
otherwise, for no efficient measures are taken to pre- 
vent it. The sheets and pillow cases are changed 
daily, sent to the laundry. Allow that they are thus 
purified; what is done with the mattresses, pillows, 
blankets, coverlets, and curtains? They are closed up 
from sunlight and air in the upper berth, and for 


‘months at a time they are never exposed to nature’s 


purifiers.” 


‘the trip, the 


seats are upholstered with the softest | 
the | 


equal propriety and justice claimed for the passenger | 
car. We know that the passenger car of to-day is the | 


eyolution and product of many years of careful study, 
and it would appear that in meeting the demands of 
the traveling public it has nearly reached the limit of 
perfection in dimension and compactness as a compo- 
nent part of the train. In many instances from the 
artisan’s point of view it is constructed both as elab- 
orately and comfortably as the handiwork of the 
mechanic can devise. In the life and competition for 
trade, the rapidity and comfort in transit has stimu- 
lated our various railway companies to build and im- 
prove the passenger car so rapidly that we look with 
admiration at the results achieved in all that is artis- 
tic and beautiful in veritable palaces on wheels, speed- 
ing over mighty domain as true evidences of the skill 
and enterprise of our progressive people. With all 
this, however, we must admit that the sanitary 
tion and arrangement of the passenger car is bad, and 
this condition is often made worse through neglect or 
ignorance in the use of those means at hand provided 
for its ventilation and cleanliness. There is no doubt 
that had the mechanic gone hand in hand with the 
siuitarian in the construction of the passenger car, 
vreater results would have been achieved. Certainly, 
so faras lighting, heating and ventilation is concerned, 
measures have been so far neglected as to call for 
levislative enactments in many instances s, and a world 
of literature looking to the correction and improve- 
nent of the existing evil. 

We quote further from this article by Dr. Pattison. 
on “Car Sanitation.” After deseribing the various 
pliysical conditions of those who travel in the sleeper, 
ud noting the infectious nature of tuberculosis he 

‘And the tuberculous patients travel more than 

y other classes in search of suitable climate. Per- 

sous suffering from phthisis pulmonalis are to be met 

‘1, in the sleepers upon nearly every transcontinen- 
lai train, They cough and expectorate as all such do, 
‘etimes in the cuspidor, sometimes in the handker- 
clef, but very frequently on the carpet as this is not 
rown. When on the last, the germ-laden expec- 
‘orstion beeomes rapidly dried and ground with dust, 
>in the air of the car and is inhaled by the sus- 
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“So far asthe car itself is concerned, at the end of 
sarpet is swept, the cushions brushed in 
a dry condition; a profusion of germ-laden dust rises 
to settle again; what falls upon the wood work, and is 
visible, is brushed off with a duster to settle again on 


‘the carpets and cushions, where all remains in the 


most favorable condition to be raised into the air by 
the next set of passengers and the motion of the car 
upon the return trip. To my mind, the sleeper of 
to-day is an extremely active factor in the propaga- 
tion of infectious diseases, more so on account of its 
luxurious furnishings than other cars.” 

It can not be said that these remarks are overdrawn 


or exaggerated, neither will anyone doubt the infec- 
_tiousness and contagiousness of tuberculosis nor the 


'vast numbers who are constantly 


traveling afflicted 


with this disease in search of genial climes to invig- 


‘orate their exhausted frames. 


What an infectious 
var from such contamination becomes in 


field the 


spreading disease among the innocent and unpro- 


tected public. And tuberculosis is not alone in the 


consideration of this unwholesome state of affairs, for 


condi- | 


the germs of many other infectious diseases are lodged 
and housed up through this want of better hygienic 
measures to wreak vengeance upon the unsuspecting. 

Many suggestions have been made with reference 
to abating this evil, including many alterations in the 
construction of the car, the abolishing of the draper- 
ies and tacked-down carpets and other furnishings 
that will not withstand the proper methods that should 
be used in a thorough fumigation and disinfection. 

Restrictions are likewise suggested to be imposed 
upon invalids requiring them to have certificates 
from the proper authorities showing freedom from 
infection as is necessary in the transportation of the 
dead. Many of the suggestions are practicable and 
could be easily put into operation, and carried out 
with little expense. 

It is questionable, however, if under our form of 
government, State or federal, invalids could be obliged 
to present a certificate showing freedom from infec- 
tion before being permitted to obtain transportation 
as it is required in transporting the de ad. 

It is certainly true, that it is as dangerous and haz. 
ardous to the publie to carry by rail the infectious 
living as it is to carry the infectious dead, and proba- 
bly more so, since the carrying of the dead will never 
equal in number the invalid ¢ ‘lass nor are the condi- 
tions of possible contact the same; to have in the 
same car persons afflicted with infectious diseases dis- 
seminating and spreading germs under the most 


favorable conditions is much more dangerous to the 
public than are the infected dead in the 

Still, the law of equity would grant privileges to the 
‘one that the relatives of the other could scarcely exact 


» baggage car. 
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as an inherent right. We can not prevent the infected 
from traveling no matter how plainly we may demon- 
strate the death dealing germs left in their wake. We 
must exert sanitary measures and precautions and 
depend on these to protect the public from disease. 
If we wish to improve the sanitary condition of 
our cars we must not only look into the questions of 
ventilation, heating and lighting, but we must go 
beyond this and show to the car builder the wisdom 
of consulting and associating with the mechanic the 
ideas of the sanitarian. It is difficult and, in’ many 
instances, quite expensive to improve upon a poorly 
constructed car from a sanitary standpoint, and to 


attempt such improvement would necessitate an outlay | 
greater than many of the companies would be able to | 


bear. To accomplish the most good by having a 
properly ventilated car, and one that is susceptible of 
the greatest cleanlines, we must direct our attention 
to the building of the same. It is said that the most 
intelligent men of our country are engaged in the 
management of railways, and the fact that so little 
has been done in the way of railway sanitation is 
simply because these gentlemen are unaware of the 
value of such a departure, and have not been made to 
see the monetary gain that would accrue to their 
several companies by the proper enforcement of sani- 
tary laws. This is undoubtedly true; so, also, is it 
true, that in a great organization of railway surgeons 
as we have here, the i importance of sanitary measures 
with reference to the hygienic condition of the 
coaches should be studied, and the knowledge thus 
derived should be given to our respective railway 
companies for their information and guidance. I do 
not think that we should so long ignore these matters 
of vital importance as to let the legislative branches 
of our government step in by their enactments 
and describe, for instance, the manner in which heat 
should be applied to the train, any more than we 
should wait and expect from this same source infor- 
mation and instruction regarding the treatment of 
fractures.and other injuries resulting from wrecks. 1 
trust that it will be the sense of this association to 
deem it a duty incumbent upon it and always to look 
into the sanitary condition of our cars with a hope of 
improving it. 

I do not intend to attempt in this paper to suggest 
to you what would be the most improved ideas of car 
sanitation. This must be reserved for the more effi- 
cient sanitary engineer, whose scope and field of 
observation is far greater than mine. 

To this same expert must be left the plan of venti- 
lation, complex and difficult of solution as it is, the 
maintenance of proper temperature and the best system 
of water-closets. All of these are susceptible of 
vast improvement. 

The question of cleanliness, however, in the 
proper, the water coolers, the purity of the ice and 
water supplies are matters that we are capable of 
coping with. If it is carried out by some regulated 
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system of rules enforced by all the railway companies | 


alike, a more wholesome and healthful condition will 


result to the public and we will be credited with the | 


honor of having improved the sanitary condition of | 
our cars. 

All coaches, day or sleeping, especially 
trips, should be subjected to a cleansing 
fection. 


after 


| 
| 
| 


jat the same price and going to the same place and making the 
long |same time, 


and disin- | }until the public is educated in the matter you can not ce! 
This can be done in several ways and should | the railway companies to adopt a new plan until the ricing 
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same rigid rule should apply also the bed, becdiding 
varpets and draperies of the sleeping car, Not oy) 
should the car be cleaned at the end of each trij), by 
as faras possible it should be kept so while in transi 
Since many people of filthy habit travel, the nec sity 
of this will become obvious. The water coolers, hie) 
are scarcely if ever washed, should receive closy 
attention; likewise the ice and water with whje 
they are filled, and the often disgusting manner jy 
which this is done. The cuspidors should be clesne 
as often as necessary, and when used by the tuberey. 
lous, should be disinfected; and until a better syste 
of closets are devised, dry earth ora freer and lore 
elaborate system of flushing should be provided 

Whatever system is adopted looking to a betty 
sanitary condition of the ears should be one that is 
enforced by all the roads alike. 

In concluding ‘this paper, [ thank you for you 
kind consideration and hope that IT have been suc 
cessful in showing why we as railway surgeons shouli 
be sanitarians, and why some of our deliberations 
should be in the direction of the improvement of tl 
saniiary condition of our cars. 


DISCUSSION, 


Dr. REED, of Columbus, Ohio—I believe I have been ene 
ally known as a sanitary crank, and I presume that for an indi 
vidual who has as little money as I have tospend in this matter 
I have spent perhaps as much as any man in the country i: 
investigating the matters about which the author of the paper 
has written. I made a sanitary inspection of the Big Four, the 
Panhandle, Pittsburg, Fort Wayne and Chicago and the Bal 
timore and Ohio Railroads some years ago. This inspectior 
consisted in the investigation of the air by chemic analysis, tli 
investigation of the cars, the plan of heating, the water-closets 
and the ventilation; the temperature of the car at the floor, a! 
the level of the mouth and at the ceiling, and it required 1 
small amount of time, work and expense. After 
this matter carefully I found a great many things to recom 
mend in my report. I had the pleasure of sending a copy of 
this report to President Pullman, and received a reply frou 
him stating that he believed my suggestions were good. Thy 
trouble usually arises with the superintendents and _ th 
managers, who are, so to speak, between the devil and thi 
They anxious to make the cars as comfort 
able and as handsome as possible to accommodate the travel 
ing public, and on the other hand they must curtail expenses 
in order to maintain their positions as servants of the 
stockholders. 
and so long as the traveling public does not make any speci 
claim for improvements on the cars, they do not feel inclined 
to make them. I do not think there is a general manager 
who would not admit that the paper read by our friend her 
was right and every word perhaps in it true, but they look 
at it from a business standpoint only. Quite a 


examining 


deep sea. are 


To add these improvements means expense, 


number ot 


r| general managers have expressed their opinion to me on th 


subject and have said there was no question about its impor 
tance, but that so long as they were not required to make tiese 
improvements in order to get passenger traffic over their roads 
they did not deem it necessary to take the lead in the matte! 
I have no doubt Mr. Pullman looks at it in the same [iit 
He sees very plainly that an elegantly fitted car, when placed 
beside another on the track that is not so elegantly fitted up. 
will be I believe that 


preferred by the public. 


be provided for in the necessary instructions given | public demand it, and say to the railroad managers, © \\' 


the employés having this matter in charge. 


The | won’t ride on your road unless you give us a sanitary car | 
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li | think the time will come when we will have Vien 
mprovcments, because Tam sure the companies will be ready | 

the expenditures if they see a return for this extra | 
exp but they do not feel like making the expenditures | 
therwise. Railroad companies are not organized for philan | 
thrope purposes; they are organized strictly’ on business | 
principles, and unless this can be demonstrated as a business 
nterprise, | do not believe it is possible for us to reach | 
ments. 
| believe that the paper of Dr. Dalby touches a | 
ef portant kind of work, and the question has occurred to 
ymind whether or not 


\oademy to bring out results of some practical value in this | 


Dr. BEVAN 
it would not be possible for this 


Whether it would not be possible for us to very thor 
oughly, as an Academy, investigate this whole subject and 
formulate some practical rules which we, as the Academy of | 
Railway Surgeons, could recommend to railway companies, even 
to State legislatures, or the Interstate Commerce Commission. | 
It certainly is a very valuable line of work, and it must be care 
fully worked out by just such men as the members of this asso. | 
‘ation. With this in view” this is merely a suggestion 1 
should think at our next annual meeting it would be well to 
have several papers covering this entire ground, not only ina 
general way, a8 Dr. Dalby has done, but in a specific way, with | 
specific and practical recommendations to the Academy. 

Dr. Joun BE. Owens, of Chicago I have fora long time felt 
that something in the direction of this paper should be done. | 
In taking a long ride of 800 or 1,000 miles T have now and then 
vatched the different varieties of the genus homo that re 
freshed himself or herself at the drinking fountain or water | 


ler, some evidently with pulmonary disease, tuberculosis, 
etc., and in a sleeping car, unless Tam sleeping. I believe as | 
the matter of tuberculosis is getting so well understood, slowly, 
itis true, by the public, and also in consequence of the exist 
ence of such papers as has been given us by Dr. Dalby, that | 
the public, and consequently the railroad companies, will feel | 
the evolution in the right direction and eventually we will have | 
some attempt in the way of the construction of a car which 
will meet the objections presented by some of the luxurious 
‘ars in Which we now ride. It will be a matter of very slow 
progress. | 
one sanitary car and run that for a time; perhaps some other | 
company as an advertisement will set forth to the public that 


+ 


the Sanitary Car will leave Chicago for Denver at 8:40, with no 
possible danger of any contagion or infection. It will come about 
nue such way, but the doctor can not do it unless he has 
operation of the railroad authorities, as has been sug- 
eested, and with them the sanitarians of the country. The 
public health associations and all the represenative bodies of 
liaracter in the country will in time, I presume, cojperate 
{their united effort will bring about the desired results. 
vainly all the conditions for the spread of such contagion 
© present in both the day coach and the sleeping car, as 
een set forth by Dr. Dalby in his paper. 


The public, as 
iiready been stated, comes very slowly to a realizing sense 
‘| they should do to protect themselves, They don’t 
‘ate whatis done by others; we see that in the hospitals. 
scless to give a consumptive in a car a spit-cup to use and 
w out of the window. The carpet that he does not own, 
« floor will be used in preference to these, however 
je they may be. I have not anything to recommend. 
Following the paper of Dr. Dalby and follow 
line of Dr, Owens, I have noted for a great many years 
All well-to-do con 
It is through the agency of 
organization as this that we can do some good in a san 


MAYNARD 


initary condition of cars, asa rule. 
es travel by sleeping cars. 


\y. IT happen to have a very close personal acquaint- 
‘tending over a great many years, with the Pullman 
y. the leading sleeping car company in the United 
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| the cough, see the spit, and as a rule [T ride on the baggage 


for us to make recommendations how a 


I take it that some enterprising company will build | 


SSION, LOL 


States, and I know that Mr. 'T. H. Wickes, the vice president 


}and general manager, and Mr. Ciusten, the general superin 


tendent, are anxious to do all they can, not only to make the 
traveling public comfortable, but to make their cars sanitary. 
I know this fact from conversation with Mr. Gusten to-day that 
they will be very glad to do anything they possibly can in order 


ito make their cars sanitary, and would, | believe, take the lead 


in any movement that might have the endorsement of such an 


/ organization as we are, and consider any well formulated and 


well-digested plan that might be presented to them. As to 
railways generally, they are like the rest of us, after the dollar, 
and as long as the suffering public are not educated and will 
put up with it, they will give just such accommodations as will 
keep up their passenger receipts. But any well-defined and 
well- formulated suggestions from an association of this kind 
would receive, from the Pullman Company at least, not only a 
courteous reception, but would be met more than half way. 


I know the danger. | see the consumptives on the road, hear 


5a 


car to save myself. But T believe it would be well for us to 


| formulate, in the line of Dr. Dalby’s paper, a set plan and 
| submit the same, not only to the sleeping car companies, but to 
| all passenger carrying roads. 


Dr. W. J. Garerarry, of Omaha, Neb. I fully appreciate 


| Dr. Dalby’s ability to write upon sanitation as well as his abil 


ity in the profession in general. While it may be humane and 


it may be sympathetic for us to look upon this matter in the 


way we have, | do not deem it in the province of this associa 
tion to make recommendations that we are not called upon to 


make by our general managers. It would be just as absurd 
locomotive should be 
made, how a road-bed should be graded, etc., as to enter into 
something that has no connection whatever with our positions, 
We are employed as surgeons and physicians to railroads to care 
for the sick and injured employes and those for whom the rail 
roads are responsible. It is the duty of the master car builder 
and his associates and the chief engineer to put into practical 
execution all these measures that we are discussing, and they 
are constantly working upon sanitation, as well as the general 
improvement of their rolling stock. ‘Phey are men who are 
educated and and men whom our general managers depend 
upon to make such sanitary conditions, as well as safety con 
ditions to transport their passengers. We have had in associa 
that 
associations a great deal of harm. I 


tions heretofore papers have done railroad surgeons’ 
believe that the recom 
mendations of Dr. Conn as contained in his paper have done 
more injury to the railroad surgeons and their societies than all 
other actions that have taken place during our short existence. 
We speak from a sympathetic and humane standpoint, which is 
all right. I think it is all 
At every discussion pertaining to the 
It is 


not directed to the public in general where the families inter 


I appreciate that. right for those 
things to be considered. 


sanitation of cars, the first object has been tuberculosis. 


mingle and sleep together, in hospitals, where you have a 
tuberculous patient and one suffering from a different disease 
right next to him. 
tion. 


Those things are not taken into considera 
We are not making recommendations in the proper chan 
nel. I believe that the paper by Dr. Dalby is a very valuable 
one: it shows good judgment and good sense, but if it is 
printed and the transactions sent to our general managers for 
review, we will be doing a great deal more harm than we will 
he doing good. It is something that we are not called upon to 
perform and it is not our duty to make those recommendations. 
This 
and I 


have had it repeatedly from two or three different sources 


Now the hospital care for the transportation of patients. 
is a matter we have discussed in associations heretofore, 


and from general managers, how absurd it would be for every 
trunk line to furnish cars for the transportation of tubercular 


patients. It is entirely out of the question that a trunk line 
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can afford to equip cars to start from Chicago to the Coast, to} to be the most common. It is in this mode of inf 


. : 1. 
have a special car arranged for the transportations of tubercu-| tion that the railroad surgeon is principally intcreste, 
lar cases. Itis just as absurd as it is for the accident cars we ° 


have made recommendations for in associations I have been since overcrowding In cars, poor ventilation and Taulty 
connected with. We have recommended that automatic coup- | construction specially favor the spread of the disease 
lers be immediately placed on all roads. What business have We have every reason to believe in the potency of 
we to make such recommendations? None whatever. That is | jgolation for the restriction of the spread of tuberey. 
not our province whatever. I have fought the automatic Sic aieieitien eteiilh cies tui lis leis A Ml: Ble bn 
coupler, I have fought the tubercular cars and the accident | /@T Gisease, and we read the signs oF the tines fron 
cars from the time our organizations of railroad societies started, those boarding houses and hotels who now advyertis: 
and I hope this will be the last fight I shall have to make. for non-tubercular patronage at the same time tha 
|Sanitarians are advocating the value of segregation of 
/cons ives i rly built cottages away froy 
SANITARY REGULATIONS GOVERNING ae nina PASRy SAE etiagen Seay fun 
RAILWAYS. | Facts such as these offer suggestions of value t 
Read at the Second Annual Meeting of the American Academy of | railroad officials. If it is manifestly dangerous 4 
Peay eeener anes Se sre Rye yee SPs Sr receive the tubercular subjects in hotels and boarding 
BY L. E, LEMEN, M.D. | houses occupied by people generally what should }¢ 
ee ee ee ee ee the rule to be observed in railroad travel.in a country 
It is not often that a railroad surgeon is called like ours where people have such a tendency to move 
upon to speak before you upon matters pertaining to! about? Take for instance railroads leading to resorts 
public health. Yet, in this particular, we are not to for consumptives where a great percentage of the 
judge the future by the past. This is truly the era) travel is done, especially at certain seasons of the 
of preventive medicine, because we find not only all) year, by the infected class, and then figure on the il! 
branches of medicine battling against every scourge, | effects of permitting the sick and the well to travel 
but the public in general has its thoughts set on the | together. 
laws which are apt to conduce to good health. It) The time has arrived when the railroad sanitariay 
would seem that, at last, the laity has commenced to} must point out these dangers. As scientific men wi 
appreciate the meaning of the old adage: “Public | do a great deal for the cause of preventive medicine 
Health is Public Wealth.” I believe it is important that we should recommen 
In the revolution that is now taking place in scien- | the following. 
tific and social circles to promote the health of the) 1. Segregation of the consumptives in railroa( 
people it behooves the railway surgeons, and railway | travel. 
officials to pause for a moment as to their duties and| 2. The compartments of the infected individuals 
capabilities. To remain inactive in matters of this| should be constructed in such a way that disinfection 
kind will be considered criminal and costly, and in-| and cleansing may be easily accomplished. 
stead of deferring the necessary preventive measures| 3. The sleeping cars should be provided with 
in certain diseases until the railroads are compelled | drapery easily laundered, and all drapery should 
by State and National statutes to observe laws more | washed as often as once a month. 
or less stringent and often impracticable, it would} 4. The bedding of the isolated compartments 
appear to be the part of wisdom, first in the railway | should not be interchangeable with that of the othe: 
surgeon to pay special attention to State and municipal | part of the car, and articles like blankets and mat. 
hygiene and the laws of the different localities gov- | tresses should be steamed at least once per month. 
erning the same, and second for the railway managers} 5. The dangers of spreading the disease throug) 
themselves to instruct their agents to supervise and|the medium of dried sputa should be stated in cireu- 
direct as much as possible the sanitary legislation | lars conveniently posted in the isolated compartment, 
referring to public carriers. and the necessity of expectorating into spittoons aut 
In all the concerted effort for the public welfare | not on the floor or in handkerchiefs should be speci- 
now taking place we find State medicine especially | ally dwelt upon. 
concerned in restricting the spread of tuberculosis in DISCUSSION. 
general, and tuberculosis of the lungs or pulmonary|, Dr. C. M. Danrevs—In the new instruction book T am issi 
consumption, in particular. It is on the subject of |i28 to the physicians and employes of the road I represent, | 
the latter that I propose to speak more especially as a os ve added a clause directing surgeons, when traveling ove 
z A e line, to make an inspection of the train and in case an) 
railroad surgeon. unsanitary conditions are found, that at+ention be immediate!) 
The value of Koch's discovery in fixing the specific | called to the same and reported promptly to the chief surge 
‘sause of phthisis to the invasion of the tubercle 
bacillus is magnified day by day as we contemplate 2 ie sii es 
the possibilities of State medicine toward a fo REPORT OF FIVE CASES OF TYPHOID 











out disease. cence FEVER TREATED BY THE WOOD- 
That pulmonary phthisis is a communieable disease BRIDGE METHOD. 
no one will to-day question. The mode of spread is BY H. SCHOENFELD, M.D. 


various, such for instance as: 1, taking the germ of TRENTON, OHIO. 


the disease into the system by drinking infected milk:| Case 1.—Lena F., of Trenton, Ohio, age 21 years; single: ‘ 
2, the ingestion of diseased meat: 3, from the expired | domestic; began ailing on April 16 with the characteristi 
breath: 4, accidental contact with the expectoration |*¥™Ptoms of typhoid fever. Had been working in fui! 
and the discharge f tube let Gecuee:  tleale | where two long prolonged cases lay. Saw her on April 3) and 
ane the cischarge Tom tuberculous sores, 9, hasa-| nyt her on iron, quinin and strychnin pills; aconite and 
tion of air laden with bacilli from dried tubercular | digitalis and used turpentine stupes. Pulse 120, temperatu 
sputa. /102.2. Third day temperature was up to 103. Put hero! 

Of the methods by which the disease is communi- | Woedbridge tablets No. 1 every hour. Fourth day gave ‘he! 
stad tin Satins amsiw. tho ita P aiw laden (eee half hour. On fifth day put her on No. 3 in a |ijul 
cated, the iatter, namely, the imhatation of air laden | torm which after a while caused vomiting, which finally becam! 
with bacilli from dried tubereular sputa, 18 recognized very bad; so I ceased its use, her chief complaint being |) th 
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epigustrium. Kept her on No. 1 and used papoid, listerin 

with: aconite, digitalis, etc. - Normal temperature was present 

on the evening of the twenty-third day. 

| did not understand treatment as it was my first experience 

th it. There occurred no hemorrhage, and the only compli- 

was gastric trouble and hysteria. 

ise 2.—-Harry K., of Miltonville, Ohio, American, age 27 

:; married; a farmer. Had been complaining for two 

We thought he had dumb ague. Nose bleed occurred 

on July 3L. August 1 the tongue was thoroughly coated, felt 

tired and aching; rigors more or less all day; very tympanitic 

and sensitive. Pulse 78, temperature 102.4. Gave tablets | 
No. l every hour for first twenty-four hours. Second day I 

gave them every half hour (when I got five evacuations from 

bowels), until evening of third day, when I put him on No. 3 

in addition, in fluid form. Fourth day, noticed the breath to | 
be offensive, some sensitiveness in mouth and gums, so took | 
him off of No. 1 and used pot. chlor. during that day. I con- 

tinued No. 3, but put him back on No. 1 again on fifth day 

and continued thus. Normal temperature on morning of 

fourteenth day and same next evening. 

Up to this time I did not do my patients or myself justice, 

owing to the fact that I had these formule put up by my local | 
druggist and had some trouble in their use. I procured medi- 

cines from Messrs. Parke, Davis & Co. for my next case and 

continue to use them. 

Case 3.--Valandingham F., of Busenbarks, Ohio, American, 

age 24 years; single; imbecile; a farm hand. Symptoms of 

typhoid fever first showed August 31, but he lagged along till 

September 4, when I first saw him. The bowel lesion was very 
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ni tarian pronounced and sensitive. Pulse 80, temperature 102, a.m. 

men we Not having Woodbridge tablets with me I put him on iron, 

elite quinin and strichnin pills, with listerin, aconite and digitalis. | 
e, 


Next day, after a very restless night, put him on No, 1 every | 
fifteen minutes, and applied turpentine stupes. Continued | 
the same treatment during the next day. On the fourth day | 
added Nos. 2and 3. Kept this up regularly, varying the treat- | 
ment only with the action of the bowels, and he had a pulse of | 
69, and temperature of 98.6 on the morning of the ninth day | 
and evening of the following day. | 
The patient was fairly strong and I discharged him with the | 
strictest admonition to be a little careful of his diet, as he had | 
been extremely sore. So things progressed well for fourteen | 
days, during which time he was up and out, moving around | 
and feeling fine. The whole family being of a low grade of | 
intelligence, what this poor fellow did not think of and call for 

to eat, they reminded him of; among other things fresh pork 

just butchered. As he was somewhat of a glutton he stuffed 

himself, and on the evening of the fifteenth day of freedom, 

twenty-six days after the beginning of the sickness, he was 

taken with a heavy chill. Next morning at daylight I was 

hurriedly summoned and just before my arrival I found he 

had had a stool of pure blood: I think about two or three 

pints. The pulse was 96, temperature 103, considerable 

nausea, and the appearance of the vomit like a lump of pure 

putty, well greased. My prognosis was not favorable. I put 

him on the orthodox treatment to arrest hemorrhage and to 

sustain the heart’s action and strength and gave No. 3 cap- 

sules as required. With six more hemorrhages and a consid- 

erably lower temperature he passed to the fourteenth day, 

when the temperature touched normal and remained so, and | 
he lives to-day turning the scales at over 200 pounds. 

Cuse 4.—Bertha §8., Middletown, Ohio, American, age 20 
years; single; a housemaid. I was call hurriedly by tele- 

phone on the morning of December 28 to Middletown, to see 

this patient who had been treated for ten or twelve days by a 

medical friend. 
fever, which diagnosis I confirmed. I found a very sensitive 
right iliae fossa. Pulse 102, temperature 102.2. I put her on 
No. 1 every fifteen minutes, which brought about eight opera 
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) tions from bowels, and continued the next day the same treat- 

ient, with like results, when I substituted Nos. 2 and 3 for 

No. 1, but lengthened the intervals of the dosage a little too 

ng and too soon, and we had a little elevation of tempera- 

ure for a day or two only. When I saw her on January 8, 

single: a fter eight days of treatment, I found the temperature normal 

acteristi nd it continued so. I saw her three more times during the 
n family «xt week and then discharged her. 

ri] 30) and Cause 5,—Traveling man, age 39 years. This was a peculiar 

nite and ise: the patient, stout and robust, came home on February 

yperature !, complaining generally with grippe symptoms: he came into 

t her on y office for medicine and again on the 25th, he being up and 

ave them round all of the time. After forty-eight hours all aches, 

a liquid ‘ins and chilliness subsided, but on the 26th he felt ‘‘tough,”’ 


y became 


d on the 27th I was called in tosee him. Found him stupid 
} 
ng in the 


d glum, very bilious: the skin, white of eye, etc., at times 


CASE OF COR BOVINUM AND HORSE-SHOE KIDNEY. 


He had diagnosed and was treating typhoid | 


102] 


being very yellow. That morning I took his temperature for 
the first time and found it 102, pulse 72 and regular, breathing 
easy, tongue coated down center, breath very offensive. There 
was no pain in right iliac fossa at all, but there was decided 
tympanites. I pronounced the disease to be perambulating 
typhoid. 1 immediately put him on No. 1 that evening: the 
temperature was 102.6, pulse 78. On the 28th the pulse was 
78, temperature 101.4 a.m. He had rested fairly well, had 
seven or eight stools on the preceding day and in the evening 
his temperature was 102.8 and pulse 96. In spite of my direc 
tions he was given the tablets only every half hour. He rested 
fairly well that night. On the 29th the pulse was 96, temper 
ature 103. I ordered No. 1 to be continued without fail every 
fifteen minutes, and if his bowels were not too frequent, two 
to be given at a time. Tympanites subsided and he was allowed 
to get up as he had complained of no ill feelings. I then put 
him on No. 3. There has been some nose bleed during the 
day. This patient had a normal temperature on the thirteenth 
day of treatment, both morning and evening; no tympanites; 
no soreness; no fiery-red tongue. He had some halucinations 
once in a while during his illness. He heard a train pass for 
the first time, although he only lives 150 yards from the rail 
road. He bled three times from the kidneys: hematuria. | 
gave him small phial of sanmetto and hydrang. lith., which 
checked this in forty-eight hours. He took No. 2 almost all 
the time during the attack. He complained of the throat and 
mouth, and kept constantly spitting, so I ordered a wash of 
listerin and hydrastis Canadensis. 

Thus I have treated five cases of undoubted typhoid fever 
by the Woodbridge method without a death and with results 
which are not possible by any other method, and with every 
case I treat Iam more and more satisfied and convinced that 
this treatment is the treatment par excellence. Itis the richest 
possible boon for the victims of typhoid fever and I shall use 
no other. When asked recently by another physician if | 
believed it would do all that was claimed for it, I answered : 
‘“‘So certain am I that were I unfortunately stricken with 
typhoid fever I would not trust myself to the care of any 
physician who was not an expert in the management of the 
disease by the Woodbridge method.”’ 





A CASE OF COR BOVINUM AND HORSE. 
SHOE KIDNEY—NECROPSY. 
Read before the Iowa and Illinois Central District Medical 
Association, April 9, 1806. 
BY A. M. BEAL, A.M., M.D. 
MOLINE, ILL. 

On Jan. 3. 1896, Dr. B. F. Hall and the writer, 
assisted by Drs. W. K. Sloan and G. G. Craig, con- 
ducted a necropsy on the remains of O. N. R., an 
American, aged 48 yrs. 5 mos., which presented excel- 
lent specimens of the so-called cor bovinum and the 
horse-shoe kidney. 

The heart was found to weigh forty ounces and 
measured eight inches in length, five inches in breadth, 


four inches in thickness and fifteen inches in its 
greatest circumference. The hypertrophy was due 


mainly to an increase in the muscular tissue of the 
walls of the ventricles, and no indications of degen- 
eration of this tissue could be found. The hyper- 
trophy was so nearly uniform in the walls of the two 
ventricles as to preserve quite completely the sym- 
metrical appearance of the organ. The right ventric- 
ular wall was half an inch in the greatest thickness; 
the left, one and one-fourth inches. The column 
carnev of the right ventricle were much hypertrophied. 
The capacity of the ventricles was about normal. The 
aorta was very much dilated in its ascending portion 
and arch, measuring one and three-fourths inches in 
diameter, and there was marked failure of coaptation 
of both the aortic and pulmonic valves. Caleareous 
degeneration in the aorta extended from the valves 
upward an inch or more in such degree that scales or 
plates of the deposit fully one-half inch square could 
be detached. 

The liver and spleen were much congested and 
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hypertrophied, the former weighing seventy-two | mia. Whatever tends to produce decay will tend 4, 
ounces and the latter twenty-three ounces. The lungs! produce these conditions, and a long train of ce ses 
were badly congested, particularly the right one, which | could be enumerated, but the limits of this paper will 
was quite generally adherent and so atrophied fromi | necessarily confine our remarks to uricemia, or the 
pressure that it had lost nearly one-half of its original | urie acid diathesis, as that is the one that seen)s ty 
volume. ‘have figured in the case under consideration. Ther. 

Anatomically the curiosity of the subject was the | c¢ an be no question as to the lithemic condition of th,» 
kidney, which was of horse-shoe type. This organ,| patient during the last six months of his illness. his, 
commencing at the usual place on each side, extended | however, might have been a result rather than a cause, 
around over the spine and vessels in the form of a) but careful and systematic inquiry reveals the fact 
complete horse-shoe, and was twenty and one-half that the symptoms of uricemia were present during 


inches in length and weighed twenty-four ounces. It 


presented very little variation in thickness or breadth | 


from one extremity to the other. The isthmus was 
true kidney tissue and there could be found no sinus 


or depression, separating the organ into two parts. | 


Circulatory anastomosis was complete and there was 


but one arterial trunk, which sprang from the aorta) heredity in eight. 


at about the usual place of origin of the renal arteries, 
and divided into two branches at its junction with | 
the kidney direetly in front of the spine. Each renal | 
arm possessed a distinct pelvis facing anteriorly and | 
somewhat toward the spinal side, from each of which 
sprang a ureter, which passed downward anteriorly. 
At each extremity of the organ was situated a supra- 
renal body of about normal size, and near the left 
extremity was a cyst containing about two ounces of 
clear serum, which was probably formed by the occlu- 
sion of a uriniferous tubule. 

Functionally, this anomaly of a kidney had been 
perfect, as its secretory process had been perfectly 
normal, except as disturbed by sympathetic congestion | 
and a great excess of lithiates or urates. Its tissue 
was remarkably healthful, considering the circula- | 
latory disturbances to which it had been : subjected and 
the great excess of urates with which it had to contend 


plied to it, the organ would have performed its func- | 
tion without a fault. It was only a congested kidney, | 
with no evidences of degenerative nephritis, and cer- 
tainly did not figure as an etiologic factor in the} 
development of the cardiac hype rtrophy, which is the | 
condition of greatest importance in this case. 

The pathologic condition in ape hypertrophy | 
ran generally be determined with a fair degree of | 
certainty, even during life, but .the pathogenesis is | 
often very obscure. 

The indications are, that in this case atheroma or 
arterio-fibrosis figured in the development of the car- 
diac hypertrophy. Degeneration could be detected 
upon careful observation, in other parts of the arterial | 
system than the region of the aortic and pulmonic 
valves. There is no rheumatism or rheumatic endo- 
carditis, but there is a distinct history of symptoms 
that indicate increased arterial tension for a long period | 
prior to the recognition of any heart lesion; so that 
it seems proper, in the absence of any other indica- 
tions, to attribute the hypertrophy to disease of the 
arterial coats. This appears to be one of the excep- 
tional cases wherein the kidneys were not seriously | 
involved. Detection of the trouble was thus rendered | 
the more difficult. In the usual case, with pronounced 
albuminuria and other indications of epithelial change, 
the cause can be more readily traced. The absence of 
these kidney conditions, however, may be due to the 
fact that the vascular changes have only involved | 
other organs. In studying the etiology of atheroma | 
and arterio-fibrosis, we find that the fibroid diathesis | 
is most intimately associated with lithemia or urice-| 


| mother, 
. sacred relationship. 


‘at the gate of her father’ 
affectionate kiss and a wcttat promise to do your duty. If so, 


'to see you, don’t come back without your sheepskin,” 
|one of the inspirations that has brought the triumph of this 


principles of honesty, integrity and truth. 


‘the entire course of the cardiac difficulty and for g 
long period prior to its development, and a careful 
study of the family history indicates its heredity. 
_ As to heredity in this difficulty, observations during 
the last year on ten cases of uricemia, with more or 
less cardiac disturbance, gave a distinet history of 
This is probably above the usual 
ratio. The trouble seems to be more frequent with 
men than women, and it is found that laboring men 
do not escape, especially shop hands. This condition 
always represents defective oxidation and plays a more 
|important part in the etiology of disease than is gen- 
erally recognized. It will creep on slowly and stealth. 
‘ily at times, and is often recognized only when it has 
wrought serious disability. It is a prolific source of 
_gastro-intestinal troubles, and the individual who fails 
to recognize this morbid element when it is the cause 
\of dyspepsia, will be grievously disappointed in his 
prognosis and therapeutics, as will also the individual 
who fails to detect the increased arterial tension in 
‘the early stages of arterio-fibrosis. My paper is 
alres ady becoming too long and I have been able only 
‘to offer a few suggestions, which it is hoped will’stim- 
culate the inquiries of others in this most important 


| 


, subject. 
so that if good blood could have been properly sup- | 
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| A Neurologist’s Farewell; Valedictory to the Graduating Class. 
Back in the old homestead under whose kindly roof and within 
whose cherished walls you were sheltered from earliest child 
hood till the time came when you went out into the wide, wide 
world to begin the making of your fortune and to work your 
way to fame, perhaps, there sits at this very moment, doubt 
less, one who, slowly rocking to and fro in that cherished room 
which first heard the sound of your childhood’s earliest prattle 
and witnessed your first feeble efforts at getting on in the world, 
is thinking, thinking, thinking only of you. Boys, it is your 
or one who sustains to you the similitude of that 
It may be your mother is among the 
saints in heaven and that her place is filled by an older sister 
or some other relative, or a nearer and dearer one far than al! 
other. Whoever it may be, it is a woman, Some woman's 
heart and the blessed spirit of a woman’s love has followed you 
here to-night. 

It may be the fair fac ed, sweet eyed girl you left behind you 
s house with warm hand press, ap 


her noble injunction, ‘John, no matter how much I shall want 
has been 


hour. 

When you left your home, your father, too, who himself ha’ 
learned and proven the value of character to a man workin 
his way through the world, sterner and less tender perhaps |! 
his manner, but no less sincerely interested in your welfar 
said: ‘‘In the battle of life before you, be a man, my boy. 
‘‘Be a hero in the strife.’ Do your duty. Be true to th 
Work and you wi 


‘win. He said, perhaps not in words, but in heart: 


“To thine own self be true 
And it must follow, as the night the day, 
Thou canst not then be false to any man.” 


And your mother, in her heart of hearts, what did sh 
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you, my boy? She said, or felt, as that Roman 
felt and said to her son, as she bade him farewell and 
n) to the front where the banners of Cwsar waved and 
toriousg eagles of ancient Rome were to float triumphant 
the shout and din of battle and scenes of carnage, 


pram to ‘urn with your shield or on it.’’ And so does every mod 
Phere other say. She loves her son, but she would rather see 
Of the jie in the strife than be a coward in the battle of life. 


itlemen, you have won the fight. 
the trophies of victory... But this is but the first engage 
i of your campaign. You have endured its discipline and 
iais so far with persevering fortitude and admirable courage. 

) have marched into an unknown country, conquered it and 
- yourself its masters. I myself have led you from the 
fourth ventricle, the seat of origin of most of the cranial nerves, 
through the iter a tertio ad quartum ventriculum. You have 
surveyed with me the bridging commissures of the former 
and the valve of Vieussens that covers the latter. We have 
lifted up the fornix, found and removed the choroid plexus on 
its margin, and the velum interpositum beneath. We found 
the lyre there also, and you will find liars innumerable in your 
pathway in the world outside. In this vicinity underneath we 
found the corpora quadrigemina, and the little fourth nerve, 
and close by laterally and a little anteriorly, the geniculate 
bodies, and superimposed we found and removed the pineal 
gland with its sandy concretion which Descartes suppposed 
was the seat of the soul, because, I presume, he always found 
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sven. grit in it, which every true soul is supposed to have, and 
valth. which you must all have, just as a chicken must have ‘‘sand 


in its craw,’’ to live in this life of conflict in which the fittest 


‘ has survives, the best and truest fighter wins, while the unfit, the 
ce of weak, the craven and the cowards fail and die. 


) fails You went into the foramen of Monroe and the lateral ven 

“ALSe tricles, into the basal ganglia (thalamus opticus, the corpus 

vr striatum) and the internal capsule, the external capsule, the 
s 


claustrum and the insula on either side nigh them. You took 
a last view of the caudate and lenticular nuclei, the linea 
semicircularis before the operculum and the fillet of Reil, you 
followed me from the cortex down the motor tract between the 
caudate and lenticular nuclei and optic thalamus into the 
crura cerebri and under the Pontine Arch of Varolius into the 
decussation of the pyramids and saw the place of the lemnis- 
cus and back again to American soil, whence we started. You 
have made a neurologic excursion, a campaign of conquest, 
into the territory of the cerebrum and have won a victory. 
You voyaged over the circle of Willis up into the country of 
the Sylvian fissure, followed the irrigating artery of the con 
tiguous territory, the anterior and middle lobes of the cere- 
brum, and studied some of its diseases which science seeks to 
conquer, 

You traced the tractus opticus from the chiasm and beyond 
in the retina to its lair in the quadrate tubercles, geniculate 
bodies and the occipital lobes. You have looked with me from 
the mamillary eminences and between commissures of the 
thalami down into the third ventricular cavernus with naked 
eye orin fancy wandering, and crossed laterally over ventricular 
territory into the “bodfi’’ route of the Hippocampi majores. 
You sailed ‘‘around the horn’’ as it were. You have explored 
the convolutions of the psychomotor centers and their motor 
tracts, and the sensory tracts through the optic beds, and into 
the cerebellum by means of the three peduncles, and searched 
‘or the foes of health that lurk about these regions. You have 
ood faithfully around the demonstrator’s table of our worthy 
league and your capable leader, Professor Keiffer, and been 
| along arduous pathways to glorious victory by each member 
the faculty and they each and al! commend your industry, 
our fidelity, your zeal, and a body of distinguished visitors 
s especially commended your enthusiasm. 

In the campaign, you have acquitted yourselves like true 
liers of science, and in all the other lines of duty you have 
wise, as the review examinations on which we base the 
towal of these parchments testify. They are you trophies 
! our awards of merit. If you labor as diligently, as faith- 
as courageously hereafter as you have done to this hour 
| the campaigns of the battle of life before you, you will 
ictorious. And when you sit down to take a retrospective 
of the conflict and your part in it, as men are wont do, 
count up your triumphs and your failures, your weak- 
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tl es and your sins, and your strong efforts resistive of life’s 
tt ptations, as all good men sometimes do, I trust that you 


tind that you have been faithful to the sacred trust these 
‘hments impose upon you, that you have ever stood in all 
dealings with mankind upon the high ‘‘vantage ground of 
i,’ for no pleasure is comparable, as Bacon said, to such 
ttitude before the world. That you will have been virtu 
as your high and honorable calling demands, in all adver- 
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sity remembering and getting the reward of the well known 
fact that, 

* The good are better made by ill, 

As odors crushed sweeter still,’ 
that you may glean from your life’s trials and duties the true 
advantages of experience, growing wiser with years, subtler, 
deeper, and more logical and efficient in all that pertains to 
your own and your patient's welfare. 

You have gone over much cerebral territory than I have 
enumerated. You have traversed the terra incognita of the 
soul’s dwelling place in the seven layers of the gray matter and 
as you studied the ganglion cells of the gray cortex and mar 
veled at the myriad cells for reception and emission of cerebro 
psychic impression, you have realized how wonderfully wrought 
is the brain of man and come to comprehend with the physi 
cian’s insight, ‘‘ by sight of science,’ how, when time, or dis 
ease, or toxic agents touch these centers of mental impression 
and expression, normal function fails and is perverted in this 
supreme mechanism of the Great Architect, just as in the lesser 
mechanisms of puny man’s contrivance. You have seen a cen 
ter clogged by a clot of blood about and below the paracentral 
lobule and further down the Rolandic fissure and motion in 
the leg has ceased, and further down the bordering convolutions 
of the Rolandic fissure thus pressed upon, the hand has lost its 
cunning ; if lower still the power of word expression and idea 
tion has failed and if further back in the medulla the tongue 
has ‘‘ cleaved to the roof of the mouth’? and the heart and 
lungs have refused to dotheir normal duty. An aneurysm, an 
embolus or thrombus an extravasation or a focus or foci of 
softening has wrought this ruinin motor or vital centers of the 
brain; or the psychical centers from the same or other cause 
have been gravely pressed upon and the machinery of mind has 
stopped stock still or gone on with halting and perverted move 
ment, with the mentality perverted and transformed, as in in 
sanity or delirium. You have seen the etfect of the unseen toxic 
touch of the intangible virus of a fever or a fatal drug on this 
wondrous cerebrum or its meninges, and finally you have seen 
how ‘‘ the poor brain doth, by the idle comments that it makes, 
foretell (to you) the ending of mortality,’ when the disorgan 
ized blood of typhoid or typhus carries poison in lieu of nutri 
tion to the ganglion cells of the gray cortex whose life in the 
organism is the true physiologic blood thereof. 

All this and much more have you noted with me during the 
course which ends to-night. You have gone with me down the 
motor columns of the spinal cord, followed the direct and the 
pyramidal tracts and the posterior and likewise lateral 
sensory columns and noted their peculiar diseases revealing 
differing symptoms according to locality, as individuals do 
speech, according to the country of their birth and residence. 

You have noted here especially the great reflex centers, par 
ticularly in the lumbo-sacral spine, the cilio-spinal centers of 
the cervical area and the vital reflex centers of the medulla 
and many of the nerve origins of the medulla and pons region. 
You bave studied their significance in health and disease, 
appreciated their signal aid in diagnosis and wondered again at 
the intricate mechanism and nice adjustment to end in the 
machinery of man, comparing it with the machinery of man’s 
contrivance ; you have thought with Alexander Pope how, 


ure 


In human purpose, though labored on with pain, 
A thousand movements scarce one purpose gain, 
In God’s one single can its end produce, 
And yet serve second to some other use. 

Such is the mechanism of the cerebro-spinal axis, to say 
nothing of its attendant system of sensitive nerves in the sen 
sory and motor and sympathetic systems with the wonderful 
ganglionic centers of the latter. But this neural journey into 
the vast territory of the neurones, neurils, cells and_ prolifera 
tions must end, like our most pleasant companionship of the 
past year. We have together fought away many obstacles and 
blazed many pathways in companionship with each other. We 
have marched through neurologia and neuropathia, psychiatria, 
and psychopathia to the open neurologic sea. 

Besides all this you have looked with microscopic vision into 
the infinitely minute cosmos of the cerebral hemispheres, 
mesocephalon, etc., and spinal cord of man, and seen the 
potentiality of ultimate cells and the wondrous conducting 
power of microscopic strands of nerve fiber. You have with 
mental vision gone further, ‘‘ where no eye can see, no 
can reach.’ You have heard this faculty ** expatiate free o'er 
all this scene of man: a mighty maze, though not without a 
plan,’ as your progressing study proved. 

In the great mechanisms of mind, sensation, perception, 
reflection, emotion, and the motor, nutritional and metabolic 
movements in the domain of the cerebro-spinal with its 
attached trophic and sympathetic systems, you have found in 
deed, a ‘‘vast chain of being which from God began’’ and d 
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C. H. HuGues, M.D., 
Professor of Psychiatry and Neurology, Barnes Medical College, 
and President of the Faculty. 





SOCIETY PROCEEDINGS. 


Tennessee State Medical Society. 
Annual Meeting held at Chattanooga, Tenn., April 14-16, 1896. 





First Day. 

The Society was called to order by Dr. D. E. NELson, Chair- 
man of the Committee of Arrangements. 

Hon. GEORGE W. Ocus, Mayor of Chattanooga, delivered 
an address of welcome to the city, followed by an address by 
Dr. GrorGe A. Baxter on behalf of the Chattanooga Medical 
Society. The addresses were responded to by Dr. J. S. Now- 
Lin, of Shelbyville. 

PRESIDENT G. C. Savace, of Nashville, then took the Chair. 

Dr. T. J. Crorrorp, Memphis, read a paper on ‘‘ Vaginal 
Hysterectomy.’’ It was accompanied with a large number of 
drawings illustrating the subject. The principal point brought 


out was that every incision may be made and every ligature | 


applied under the direction of the sense of sight. 
Dr. T. Hittiarp Woop, Nashville, read a paper on ‘‘ The 
Treatment of Ulcers of the Cornea.”’ 


Dr. BenJamin Brapson Cates, Knoxville, read a paper on | 


FRACTURES OF THE BONES ENTERING INTO THE FORMATION OF 
THE ELBOW JOINT. 


Fractures of the bones entering into the formation of the 
elbow joint may be confined to any one of the bones, or it may 
involve all of them simultaneously. The symptoms of fracture 
of any of the bones at the elbow are theoretically simple, yet 
practically offer difficulties, due to the anatomic structures sur- 
rounding it, and again to the distance from the surface of some 
parts of the bones entering into the formation of this joint, as 
in the coronoid process of the ulna and the neck of the radius. 
The diagnosis of injuries of the condyles of the humerus not 


complicated by luxation of the bones of the forearm, if seen | 


before there is much swelling, can be differentiated by grasp- 


ing the condyles between the fingers and rubbing them to and | 


fro. ‘The condyles may be wider on the injured side. Should 


the fracture extend through the base of the condyles there is | 
When the olecranon process is fractured there is | 
gaping between the fractured process and shaft of the bone. | 


shortening. 


There is not always the complete less of power of extending | 


the forearm. Should the coronoid process of the ulna sustain 
a fracture, it might be felt in thin subjects as a loose body in 
front of the joint. 

If the upper extremity of the radius is fractured the close 
proximity of its head to the surface offers the surgeon a better 
opportunity for manipulation; since by pressing upon the 
head of the radius with the thumb of one hand and grasping 


the hand of the patient with the other, he can by pronation | 


and supination tell with a fair degree of certainty whether the 
head or the neck of the bone is the seat of injury. If simple 


and seen before there is much tumefaction, and when involving | 


the lower extremity of the humerus, the application of the 
roller bandage and an internal rectangular splint, or an ante- 


rior angular splint well padded, with a cap for the posterior | 
If the olecranon is | 


surface of the elbow, may be applied. 
fractured the object is to keep the fragment in contact with 


the shaft of the ulna, which can be done by means of com- | 
presses with adhesive strips, fortified by a figure of eight turn | 


of the roller bandage and keeping the arm extended by means 
of a straight splint applied to the anterior surface of the arm 
and forearm. 
permanently injure the structures of the joint, as often hap- 
pens in compound fractures, forming a liability to anchylosis, 
the arm should be placed in a position the most useful, which 
is nearly a right angle. 
Dr. J. S. Nowiry, Shelbyville, read 
\ REVIEW OF THE PAST AND PRESENT PATHOLOGY AND TREATMENT 
OF UTERINE DISPLACEMENTS, 

in which he says: ‘‘I do not believe that uterine displacements 
ever require treatment of any kind when the organ itself is not 
diseased. When symptoms are present it is the result of dis- 
ease and not displacement. I do not believe that the retropo- 
sition ever interferes with the blood or nerve supply sufficiently 
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,to produce disease or pain. Rational treatment must 
| directed to the morbid condition and not to the position.” 
Dr. T. J. Harper, Trenton, read a paper on 
IMMEDIATE OPERATIONS, 
| He cited cases of crushing injuries, etc., and makes the fo). 
lowing deductions: Most important of all is the fact that each 
patient, and each injury, must be its own rule. No arbitrary 
rule can be laid down, by which to fix the time for an opera. 
tion in cases of severe injuries. In slight injuries, with no shock. 
/or very slight shock, the sooner the necessary attentions can 
| be given the patient, the’better. The prognosis in such cases 
‘is favorable. As a rule, patients from 10 to 25 years bear 
operations better than those younger or older. One more point 
to which I would invite attention is the fact that the presence 
| of pus in operations for railway injuries is no proof of a want 
|of proper cleanliness, or of proper antiseptic precautions, 
|Crushed wounds, such as we ordinarily encounter in railway 
| injuries, generate pus; that is, they heal by agranulation pro. 
| cess in spite of our antiseptic or aseptic surgery. This condi. 
| tion of things, the failure to unite by first intention, is due in 
| most cases to shock, which impairs nutrition, lessens the gen. 
| eral vigor, and brings about blood changes, thus making a fit. 
|ing soil for the growth and development of pyogenic cocci, 
| Chloroform is the anesthetic employed in all of my surgical 
| work. 
| Dr. I. W. Moony, Shelbyville, read a paper on ‘‘ Croup.” 
| Dr. G. C. SavacE, Nashville, delivered the Presidential 
-address: ‘‘ Medical Progress; Its Helps and Hindrances.” 
(See JOURNAL, page 799. ) 

Dr. J. B. F. Dice, Morristown, read a ‘‘ Report of a Case of 
Neurotic Bladder Trouble and subsequent Pyelonephritis; 
relieved by Nephrotomy.”’ 

Dr. K. 8S. Howe ct read a paper on 

CHRONIC GASTRIC DYSPEPSIA. 

Rapid eating and imperfect mastication are the chief excit 
| ing causes of all forms of dyspepsia. Mental strain or worry, 
etc., belong especially to the neuroses. The pathology of 
| functional dyspepsia consists of either an atonic condition or 
| an exaggerated irritability of the nerve supply. The treatment 
by dieting plays an important part, but may be toostrict and too 
| prolonged. Digestion begins in the mouth and any error as 
| to cleanliness, thorough mastication and insalivation should 
be corrected. 

Adjourned until 9 a.m. 

Seconp Day. 

Dr. 8S. S. Crockett, Nashville, read a paper on ‘‘ Cancer of 
| the Breast.’’ The author held that since the atypical cells of 
‘ancer must originate from preéxisting atypical cancer cells, 
if all the atypical cancer cells are removed, in cases of cancer, 
i there can be no so-called recurrence of the trouble. But if 
atypical cancer cells are left, these may proliferate and thus 
produce a so-called recurrence of cancer. 

Dr. H. J. WarmutuH, Smyrna, gave a paper on ‘‘ The Radi- 
al Operation for Cancer of the Breast.”’ 

Dr. W. F. Glenn, Nashville, read a paper on ‘*‘ Hypertrophy 
| of the Prostate.”’ 

Dr. G. B. THornton, Memphis, considered ‘Suburban 
Sanitation.” 

Dr. G. W. Drake, Chattanooga, treated of ‘“‘The Roéntgen 
Rays: Their Prospective Utility in Physiology.” 

Dr. A. B. Cooke, Nashville, discoursed upon ‘‘Fissura in 
Ano.”’ 

Dr. C. M. Sepastran, Martin, considered ‘“The Germ Theory 
| of Disease.”’ 

Dr. J. L. Crook, 
“Sprained Ankles.”’ 

Dr. J. A. Crook, Jackson, took up 

THE RATIONAL TREATMENT OF TYPHOID FEVER. 

The paper contained a report of several cases of typhoid 
fever successfully treated by the so-called Woodbridge method. 
Tuirp Day. 
| Dr. W.8. Scorr, Dickson, dealt with ‘‘Anomalies of the 

| Umbilical Cord.”’ 
Dr. Pau F. Eve, Nashville, read a paper on 
SURGERY OF THE PANCREAS, WITH REPORT OF A CASE. 
The conditions deserving attention in a surgical way may be 
mentioned as those commonly found in analagous organs. as 
the liver, etc., such as carcinoma, sarcoma, abscess, hydatics. 
cysts, etc. Unfortunately, such affections as carcinoma, sir 
coma and abscess of the pancreas have only been diagnosed 
after death, postmortem examinations revealing their true 
character. 
| organ and severe contusions have been diagnosed and success 


be 


Jackson, dealt with the subject of 
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ited. Portions of the organ, presenting themselves in | 
| gunshot wounds, have been removed with complete | 
ry. The affection, however, with which we are best | 
nted is cyst of the pancreas. Some of the causes which | 
cyst of the pancreas may be enumerated as follows: | 
tion of the pancreatic duct, either by calculi or cica | 
‘-ontraction, the product of inflammation ; displacement 

rvan; pressure by tumor or aneurysm upon the organ 

luct, and traumatism. 

he diagnosis of cyst of the pancreas is by no means an easy | 
matter, and nota few cases are only cleared up by an exploratory | 
incision through the abdominal walls. These cysts have been | 
mistaken for hydatids of the liver, ovarian tumors, and in a | 
few cases Where the cysts were over an artery, for an aneurysm. | 
it is only in a few cases where the cyst has attained a large | 
size, that a diagnosis can be assured with any certainty. The | 
history of the case should be carefully studied and the posi 

tion of the tumor clearly outlined. The tumor is generally 
seen in the epigastric or left hypochondriac regions, having an 
elastic tense feeling, and is of rapid growth. Diarrhea and 
emaciation follow, due possibly to pressure from the cyst walls, 
and interference with the functions of the gland. Pain is 
experienced in the region of the pancreas, and to this some 
authors add a muddy complexion of the skin. A valuable | 
diagnostic point is brought out in the insertion of a hypoder- 
mic needle into the cyst walls, the evacuation of the fluid and 
the examination of the same; the fluid in the great majority of 
cases being of a chocolate hue. In several cases reported the 
tumor was of large dimensions, the cyst containing nearly two 
gallons of fluid. The treatment of pancreatic cysts is divided 
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Case of into incision of the sac and drainage ; the walls of the cyst being 
phritis ; attached to the abdominal parietes, a drainage tube inserted, 


this being constantly shortened until finally removed, and the 
complete removal of the cyst. The objection to drainage by 
incision of the cyst isin some cases the establishment of a 
permanent fistula, the escape of the fluid into the peritoneal | 
cavity, and the re-accumulation of the cyst after evacuation. 
The ideal operation is the complete removal of the cyst from 
the abdominal cavity, as it removes these objections. 

The essayist then reported a successful case of operation for 
removal of a cyst of the pancreas. The cyst occurred after 
the receipt of a trauma, in a patient who had previously been 
in good health, and seemed to indicate that pancreatic cysts 
can be produced by traumatism. The author believed this to 
be the second recorded case in which such a pancreatic cyst 
was successfully completely removed. During the operation 
the intestine was denuded of its mesentery for a distance of 
eight inches. The denuded gut was surrounded with an omen- 
tal graft, with perfect success. 

The paper and report were discussed by Dr. W. K. Shed- 
dan, Williamsport, and closed by Dr. Eve. 

Then followed ‘‘ Professional Fads and Faddists,’’ by Dr. 
W. K. Sheddan, Williamsport; ‘‘ Treatment of Injuries of the 
brain,’ by Dr. D. Y. Winston, Clarksville; ‘‘ Indications for 
Trephining,’’ by Dr. E. A. Neely, Memphis; ‘‘Report of a 
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ing case ; 
from him Mr. Wood obtained this history: 
been near-sighted and at school his eyes were weak and he was 
unable to study with any satisfaction. 


‘ 
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Dr. Woop then reported 
A CASE OF PIGMENTATION OF THE CORNEA, 
This rather rather rare condition is illustrated by the follow 


Mr. D., aged 56 years, came to Noy. 29, 1895, and 
He has always 


Has always had more 


or less vertigo and frontal headache, but until recently never 


| continuous. 





Case of Gallstones,’ by Dr. T. R. Moss, Dyersburg (see Jour- 
NAL, page 775); ‘*Pernicious Malarial Fever,’’ by Dr. C. W. 
Womack, Chapel Hill; ‘‘Treatment of Hemorrhoids,’’ by Dr. 
H. Rh. Coston, Fayetteville. 

De. R. J. McFaxty, Cumberland City, considered ‘“‘Sciatica,”’ 
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affection of the retro-peritoneal lymph glands, of an intra- 
pelvic tumor, of foreign substance in the sigmoid flexure of 
the colon, and of a fecal mass. 
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ect of Chicago Ophthalmological and Otological 


Society. 

Regular meeting held March 10, 1896. 

(GRADLE in the Chair. 

nutes of the last meeting were read and approved. 

cre were twenty-five members and visitors in attendance. 
Dr. J. B. Loring was elected a member. 

lhe following amendment to the Constitution and new by- 
law was adopted : 

Article IIT of the Constitution. ‘The members of this 
Society shall be graduates of regular medicine, who shall have 
racticed ophthalmology or otology for at least three years 
‘the time of applying for membership.”’ 

Section VIII of the By-Laws. ‘‘Any member who shall 
retiain in arrears for dues or assessments for more than six 
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as having resigned.”’ 
On motion, the Secretary was instructed to arrange for a 
Pace of meeting suitable for all members. 
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in which he says: It may be a symptom of pregnancy, of | 


noticed any redness of the eyes or sticking together of the lids 
in the morning. Two months ago he began to have supra-orbital 


pain on the left side extending to the top of his head. This 
hemicrania was very severe and continued for seven weeks, 
with some remissions, until a week ago, since when it has been 
For most of this time he was not able to sleep, 
and then only when under the influence of narcotics. He 
never had any pain in the right eye or right side of the head. 
After the second attack of pain he noticed that his eye was 
quite red, and that the vision was not quite as good after the 
pain had somewhat subsided. It was much diminished after 
the last attack, just before Dr. Wood saw him. 

Present condition: Vision of the right eye-fingers at 4 
feet; right, 15-200; with his reading glasses he reads Jaeger 4, 
but can not distinguish even the coarsest print with his left 
eye. O. S. T-+2, shallow anterior chamber, motionless and 


| semi-dilated pupil, several small posterior synechie, hazy, in 


filtrated cornea and doubtful cloudiness of the lens. The 
cloudy cornea, apon an examination with a strong Zeiss lens, 
focal illumination, window-reflex and the employment of flour 
escin and pyoktanin solutions was found to consist, first, of a 
diffuse interstitial infiltration about fhe center of the cornea, 
and of a punctate keratitis with the dots arranged in the usual 
pyramidal fashion, the base 6 or 7 mm. broad, intersected by 
fine vessels and the apex, where thespots are fewand scattered, 
reaching almost to the middle of the pupil. No vessel advances 
into the cornea more than 2 mm. from the limbus and some of 
them appear to end in the dots, forming a picture like that of 
nerve filaments and the corresponding tactile corpuscles. Both 
the ciliary and scleral vessels are much engorged and the eye 
ball is tender. The condition of the fundus can not be 
made out. 

With the exception of a marked refractive error the right 
eye appeared normal. Dr. Wood at once applied a 1 per cent. 
mixture of eserin to the left eye and gave !, per cent. solution 
with cocain for use at home until the patient could decide 
about the operation which he suggested. On December 2 Dr. 
Wood did a peripheral iridectomy upward. Bleeding occurred 
from the iris and the anterior chamber was filled with blood. 
Two days subsequently the tension was considerably less (the 
wound having not yet closed); the pains had gone and the 
patient was able to sleep without having taken analgesics. 
The signs and symptoms of glaucoma now steadily disappeared, 
the aqueous cleared up until January 14 V. O. 8.—-15-200. The 
eye is very quiet and the man is able to do some work. The 
field of vision for white, left, is, however, greatly reduced and 
comprises an area bounded by the twentieth parallel. There 
isan opacity in the upper fourth of thecrystalline which looks 
as if, in tearing away the iris from the lens, the anterior cap 
sule had been injured. The ophthalmoscope, although the 
media are still hazy, shows a marked excavation of the disc. 
Feb. 3, 1896, the lens is now quite opaque, but the eye is abso 
lutely quiet; tension normal or slightly increased; there has 
been no trouble since the last report. There is a rent in the 
capsule, corresponding in position with the cut edge of the iris, 
the edges of which are everted and faintly pigmented. 

Jan. 21, 1896. In the cornea a little to the nasal side of 
pupillary center is a large, isolated, 1 mm. broad, rounded 
mass of pigment and toward the outer edge of the pupil a 
smaller one, also discrete. At the edge of the pupil when at 
its average size are minute scattered deposits, some of them 
arranged in chains, but most of them irregularly dotting the 
cornea. Then, directly downward is a perfectly clear band of 
corneal tissue about 2 mm. wide, entirely free of pigment, as 
we proceed still further downward from the pupil toward the 
limbus the fine dots once more show themselves until just be- 
fore the sclero-corneal junction is reached the peculiar picture 
is presented of what seems to be round corneal dots under- 
going a process of pigmentation. We then reach an area of 
hazy cornea, 6 mm. by 3, bounded below by the sclera. This 
contains a large number of capillaries, plainly seen to be exten- 
sions from the anterior sclera vessels, running past or into a 
regular row of medium-sized dots, about thirty in number that, 
are placed almost equi-distant from the limbus cornez and one 
another. Some of these, especially at the center, are jet black, 
some are grayish and some are whitish, in all stages of pig- 
mentation. 





March 6, 1896. A portion of the diffuse inter-punctate hazi- 
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ness, just referred to, has disappeared, so that an entirely 
transparent cornea is seen in which the black dots, chains 
and irregular figures are planted. 

The best descriptions of pigmentation of the cornea are given 
by Weeks, Treacher Collins, Vossins and Lawford. We notice 
in a majority of cases recorded by these authorities, 1, that 
they were mostly examples of some form of glaucoma, with 
increased and persistent intra-ocular tension; 2, there was 
bleeding into the anterior chamber; 3, there was brownish, 
smoky or other discoloration of the cornea, and 4, pigmenta- 
tion was found at the limbus cornee and in other parts of the 
anterior segment of the eyeball. 

Dr. PrncKarp had seen the case by courtesy of Dr. Wood. 
The central deposit looked very much like an anterior synechia 
that had been torn loose. There was no question in his mind 
that the deposits were on the posterior surface of the cornea. 
With a short focused lens, half an inch, they could be accur- 
ately placed on Descemet’s membrane. 

Dr. Horz had also seen the patient and agreed that the de- 
posits were on the back of the cornea. He had seen numerous 
cases of so-called serous iritis in which deposits on the pos- 
terior surface of the cornea had taken place. He believed that 
the pigment in these deposits came from the pigment layer of 
the iris. These deposits are sometimes so deceptive in appear- 
ance that they are taken for foreign bodies in the cornea. 

Dr. Hace said that in the German clinics one sometimes sees 
patients with pigmented cornezx, due to the tincture opii 
crocate. 

Dr. Woop, in closing, said that there had never been any 
synechia in the case. 

Dr. Mann then reported cases of purulent ophthalmia 
treated by Dr. Scott’s formula. The method adopted was 
strictly in accordance with Dr. Scott’s instructions as pre- 
sented to the Ophthalmolgical Section of the AMERICAN MEDt- 
CAL ASSOCIATION in 1894. The treatment consists, in brief, of 
cleansing with cotton for from 15 to 20 minutes, then cold 
applications and the instillation of a dropper-full of the 
hydrastin solution. Dr. Scott claimed for the treatment, that 
in acute cases abortion took place in from three to five days, 
and in older cases in about a week. 

Dr. WirDEMANN, of Milwaukee, said that the hydrastin was 
beneficial, but that it is not more so than boric acid or similar 
antiseptic solutions used in the same way, and he does not 
tind that it has a specific influence in mitigating conjunctival 
inflammation, or that it materially cuts short the course of the 
ophthalmia. In a personal letter from Dr. Scott to Dr. Mann, 
dated March 5, 1896, he says that Dr. Witirdemann is the only 
one who has failed to have uniformly good results; and that 
Dr. Scott had received oven one hundred letters from gentle- 
men over the country whose results have been uniformly good. 

Dr. MANN’s experience was limited to a few cases, but the 
results have been remarkable. 

Case 1.—Baby: first seen August 8, when two weeks old. 
The disease had existed since the fourthday. It presented the 
ordinary appearance of an ordinary purulent ophthalmia of 
mild type. Prior treatment had been simply cleansing. The 
corne were clear: swelling and discharge moderate. A solu- 
tion of boric acid was ordered every half hour, and a 2 per 
cent. silver solution applied daily. In the next two weeks 
there was not much change, although the silver was increased 
to 6 per cent. By this time the left cornea had become in- 
volved, followed in a few days by the right. The condition of 
the lid had slightly improved, but there was still considerable 
discharge. September 1 to 10, the case was in Dr. Starkey’s 
care during Dr. Mann’s absence from the city. Dr. Starkey 
continued the silver solution and used as high as 10 per cent., 
but with no lasting benefit. Both cornez were perforated ; 
anterior staphyloma in the left with anterior synechia. In 
the right there was a small perforation with anterior synechia. 
With Dr. Starkey’s approval the hydrastin solution of Dr. 
Scott was ordered. The result was immediate improvement. 
The mother said there was no more pus formed after the first 
drop was used. When the baby was seen the next day there 
was only a slight muco-purulent discharge, and in forty-eight 
hours there was no pus, nor did any reappear. Dr. Mann feels 
satisfied that if the hydrastin had been used earlier the baby 
would now have two good eyes. 

Case 2.-Baby, with purulent ophthalmia of moderate in- 
tensity, which had existed about two weeks. Both eyes were 
affected. Directions were given to clean the eyes frequently 
with boric acid solution and to use the hydrastin solutions 
four times daily. The mother was told that if the eyes did 
not seem a little better the following day to return. This was 
on Thursday. The following Monday she returned and Dr. 
Mann found on examination only a very slight purulent dis- 
charge, which entirely ceased within a week from the com- 
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mencement of the hydrastin solution. In this ease no 
was used. 

Case 3.—This case was similar to the above, but the disease 
was more pronounced. The lids were markedly swollen ang 
there was a profuse discharge. Similar treatment and instrye. 
tions were given as in the preceding case. Three davs |atey 
the swelling was all gone, eyes wide open, only a slight muico. 
purulent discharge remaining. Cornez clear. 

Case 4.--Male adult. Gonorrheal ophthalmia of the righ; 
eye; the disease had existed in the right eye when the case 
came under Dr. Mann’s care. The lids were swollen shut: 
there was chemosis; the cornea infiltrated. The eye was 
cleansed and a few drops of the hydrastin solution dropped in 
it. Instructions were given to have the eye washed every half 
hour with boric acid solution and the hydrastin solution used 
every three hours. The next day the swelling was some less 
and the amount of pus very much diminished. At the end of 
forty-eight hours there was no pus and but little swelling. The 
cornea, however, was so deeply invaded that it subsequently 
sloughed at the center. : 

All of these cases Dr. Mann had personally seen. Two of 
them showed very positive results. In both silver had been 
previously used, but in none was silver used during the same 
time the hydrastin solution was used. In every case silver 
would have been used had there not been decided improve. 
ment within twenty-four hours after the use of hydrastin. 
The Doctor thinks if we can get equally good results from 
this treatment by hydrastin, it should be preferred to the 
treatment with the strong solutions of nitrate of silver. The 
disadvantages of silver are that it requires a skilled hand in 
its application, and it is dangerous to the cornea. With the 
hydrastin solution there are no dangers to avoid. 

Dr. CoLBurn does not advise the use of silver in any form. 
He has not used it for years, nor has he used the hydrastin 
solution. He has never had a cornea infiltrated in his experi. 
ence. His method of treatment is thorough cleansing of the 
eye witha pipette with a neutral peroxid of hydrogen solu- 
tion, 1 to 3, in water, this being followed by a hot peroxid of 
hydrogen solution, and finally filling the eye with borated 
yaselin. The most important part of the process is thorough 
cleansing with the peroxid of hydrogen. 

Dr. WitrpdEMANN read from Dr. Scott's original article: 
‘*This plan has robbed purulent ophthalmia of all its terrors, 
In all cases there is a marked improvement in twenty-four 
hours. Th patient is almost well in forty-eight hours. and 
is always well in ten days.’’ Dr. Witirdemann had used Dr. 
Scott’s method in fourteen cases, but he had found that the 
hydrastin solution was no better than a boric acid solution. 
There were four cases in which the cornea became stained 
and ulcerations started. He had had one case recently, how 
ever, in which the amount of discharge seemed to be lessened, 
but he had never seen any such results that approached Dr. 
Scott's claim. 

Dr. Starkey had seen the case spoken of by Dr. Mann and 
the result seemed to be marvelous from the solution. He had 
not been able to satisfy himself why this was so, and it was not 
a coincidence in the treatment. 

Dr. Hae said that the presence of the gonococcus in the 
diagnosis of the cases was of the utmost importance : that such 
purulent cases may not be gonorrheal in character. 

Dr. MontcGomery had never used Dr. Scott’s formula, but 
had no faith in it. His method of treatment consisted in the 
use of strong silver solutions with cleansing of the eye. 

Dr. Hotz had had no experience with the Scott solution. 
He was entirely satisfied with the results obtained from solu 
tions of silver nitrate combined with washing of the outside of 
the eye frequently with water. He did not believe that any 
nurse or parent was able to cleanse the inside of a baby’s eye, 
and therefore never recommended it. 

Dr. Hawtey had had little experience with hydrastin in eye 
diseases, but had used it considerably in urethral cases. He 
thinks it of value. 

Dr. Hotmes had no fault to find with the treatment by 
nitrate of silver. He applies the silver once a day carefully. 
and cold applications were kept up the rest of the time. 

Dr. GRaADLE spoke of the apparent effect on a case of op! 
thalmia neonatorum by the attenuation of the virus, that is. in 
a case from an old gonorrhea in the father. The resulting 
ophthalmia neonatorum is very different from that of a recent 
case in the father. 

Dr. Mann, in closing, said he had started out with no faith 
in the Scott formula, nor would he now depend on the formula 
alone for the treatment of any case of gonorrheal ophthalmia. 
But he proposed to use it in selected cases, watching carefu!!y 
for any increase of the disease, in which case he would use 
silver as he had done before. 
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SATURDAY, MAY 23, 1896. 


THE ANTI-VIVISECTION MOVEMENT. 

» And God said, Let us make manin our image, after our likeness; 
and Jet him have dominion over the fish of the sea, and over the fowl 
of the air, and over the cattle, and over all the earth, and over every 
creeping thing that creepeth upon the earth.’? Genesis I: 26. 

“For thou hast made him a little lower than the angels, and hast 
crowned him with glory and honor. 

“Thou madest him to have dominion over the works of thy hands; 
thou hast put all things under his feet.’’ Psalm vir: 5, 6. 

The cranks, with and without wheels, delight to 
assemble in Washington near the close of a session of 
They infest the rotunda, they swarm in 
the lobbies, they lie in wait for the passing member 
of Congress, and they button-hole the patient Senator 
in the Marble Room. 


sentiment so false, no project so absurd but it has its 


Congress, 


No scheme so visionary, no 


crank advocates, and sometimes when these vagaries 
come veiled in the cloak of philosophy these advo- 
cates swarm like the camp-followers of an army. 

Just now the hungry wild-eyed fanatic has his mind 
fixed upon the passage of a bill which, if it become a 
law, will close the laboratories of the Public Service 
and stop physiologie experimentation under Govern- 
niental auspices. If this were all, the spectacle might 
be viewed with the same mild surprise and curiosity 
as that produced by the “Coxey” tatterdemalions of a 
year or twoago. But unfortunately, the passage of this 
law will be asignal for the commencement of a similar 
ral upon the State Legislatures, and all experimenta- 
tion on animals will cease. It is needless here to reca- 
pitulate the long list of useful experiments that, per- 
formed on animals, have resulted in discoveries which 
have prolonged human life and reduced the sum of 
tunian suffering; for that has been ably done by many 


luv before the Senate Committee. The Committee 


having charge of the matter at the Atlanta meeting: 


We! to the root of the subject as follows: 
kEAS, the members of the AMERICAN MEDICAL Associa- 
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TION recognize the fact that the developments of scientific 
medicine have resulted largely from experiments upon the 
lower animals ; and 

WHEREAS, anesthetics are habitually administered to ani- 
mals subjected to painful experiments; and 

WHEREAS, restrictive legislation is in our opinion unneces- 
sary and opposed to the continued progress of medical science ; 
and 

WHEREAS, it is an unjust reflection upon the humanity of 
those engaged in animal experimentation to enact laws requir- 
ing them to use anesthetics and appointing inspectors to see 


' that they do so: and 


WHEREAS, far more unnecessary pain is constantly being 
inflicted upon the lower animals for sport and for game than 
in biologic and pathologic laboratories ; and 

WHEREAS, no evidence has been presented by those who 
advocate restrictive legislation showing that abuses exist in 
the District of Columbia; and 

WHEREAS, results of great practical importance have been 
obtained by experiments on the lower animals made in the 
Government laboratories in the District of Columbia: thete- 
fore be it 

Resolved, That the AMERICAN MEpICAL ASSOCIATION earn- 
estly protest against the passage of Senate Bill No. 1552, en- 
titled, ‘‘A Bill for the further prevention of cruelty to animals 
in the District of Columbia,’’ or any modification of this Bill, 
unless it shall first be shown by an impartial investigation 
that cruel and unnecessary experiments are being performed 
in the District of Columbia, and that existing laws do not 
provide suitable punishment for cruelty to the domestic 
animals. 

Resolved, That copies of these Resolutions, attested by the 
signatures of the President of the AMERICAN Mepicat Asso- 
CIATION and of its Committee appointed to draft these resolu- 
tions, be sent to the Chairman of the Committees on the Dis- 
trict of Columbia, in the House of Representatives and Senate 
of the United States. 

(Signed) Dr. NICHOLAS SENN, 
Dr. Wo. OSLER, 
Dr. GEO. M. Goutn, 
Dr. J. MCFADDEN Gaston, 
Dr. DonaLtp Macean, 


From the days of Aristotle who tried the effect of 
various drugs on the tortoise, to the present day, when 
the demonstration of the pathogenic microbes has 
been actively made upon guinea pigs and rabbits, 
medical knowledge has made its great strides by 
means of vivisection or experimentation upon the 
lower animals, over which the CREATOR gave man 
dominion at the creation. It is quite probable that 
only a few of these fanatics are vegetarians and yet 
the only legitimate outcome of their argument would 
be to close the fisheries, the vast meat industries, and 
to allow the beasts, insects and fishes to flourish, 
unchecked by and without regard to the needs and 
uses of man. 

Where, O misguided misanthropic antivivisection- 
ist! will this thing stop? Will you draw the line on 
the warm-blooded animals, and allow the scientists 
control of the creeping things? Or will you include 
them also within the sacred inclosure where no exper- 
imentalist dares to tread? And the bacteria them- 
selves, even the cholera microbe and the despised 
tubercle bacillus, are they not living organisms? Are 
experimenters to be barred from testing microbic pow- 
ers of endurance? Is the fanatic quite prepared, on his 
exclusive bean diet, to even forbid the scientist from 
punishing a wicked flea or putting salt on the tail of 
a pathogenic microbe? Come Messrs. the antivivi- 
sectionists, let us have a clear definition of your tenets 
and the reasons for your alleged belief. 
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If experimentation on animals were for purposes of | 
speculative science only, there might be a glimmering | 


of reason in the outery against it, but,on the contrary, | 





these experiments almost without exception have the | 
highest practical value, and the attained results are | 
made use of throughout the civilized world imme- | 
diately. 

It is to be regretted that these experiments can not | 
be made on some inanimate object, but man has not | 
yet learned the exact nature of the vital spark, and | 
the exact line of demarcation between the machine | 
and that which vivifies it. Wemust therefore pursue 
our physical inquiries on living machinery, tissues 
having bodily functions to perform. This necessity 
makes animal experimentation indispensable to fur- 
ther progress. Biology is not yet exact; we must 
learn much, and the only direct avenue is through 
anatomic investigation and physiologic experiment. 

The days of the Ptolemys, who gave the living con- 
demned criminals to the knife of the anatomist, are 
over, and we have now only animals, over which the 
CREATOR gave man absolute dominion, for 
mental purposes. 


experi- 
Can our antivivisectionists provide 
Or do they really intend that philo- 
sophic inquiry in this direction shall cease? We fear 
that they have moved and are moving in this matter 
not only without knowledge of the facts and of the) 
great benefits which experimentation on the hom 


a substitute? 





animals has conferred upon humanity, but in most 


wilful 


ignorance and mischievous dema- 


\ 


cases in 
goguery. 

In conclusion, we urge that as the ASSOCIATION has 
no standing committee on legislation, every mem- 
ber should at once write his Senator opposing it. 


A PROPOSED INTERNATIONAL COMMISSION 
ON INSANITY. 

It is stated in one of our exchanges that notice has | 

been given in the British Parliament of a resolution | 

to the effect that it is desirable in the interest of the | 


general welfare that an inte rnational commission be | 





appointed to investigate the causes of insanity, the | 
n all civilized countries is | 
becoming one of the most important of the soc ‘ial | 


rapid increase of which i 

questions of the times. Just what this proposed | 
commission is expected to do is not stated and it is) 
not, at first sight at least, easy to see what an inter- 
national body can do to any greater advantage than 
one confined to a single country as regards direct 
Scientific questions, it is true, are 
not national ones in any limited sense, but for this 
very reason whatever of valuable truth is elicited in 


beneficial results. 


one country is at once common property to all, and 
therefore the chief value of an international com- 
mission would seem‘ to be in the possible greater 
weight of authority that it could give to its findings 
and recommendations. While, however, its decisions 
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If any kind of 
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might have the highest scientific authority they evuld 
hardly expect to effect more than to add a little ) 
sible enlightenment to officials, rulers and legislators 
and it is extremely questionable whether it) would 


DOs. 


‘materially affect their actions to any considerable 


extent. The questions that would necessarily come 
before it, the effects of intemperance, immorality, the 
stress of modern civilization, the consequences of 
the prevalent militarism of the present time in Europe, 
of emigration, of popular social and religious tenden. 
cies, of special diseases, ete., have been and are con. 
stantly being discussed and investigated, and | 
doubtful whether any really new data would be de 2 
oped by the labors of such a commission more than 
by the various scientific workers at present engayved 
with them. The most we could expect of it would be 
the discussion of perhaps a wider range of statistics, 
and a more authoritative utterance on these subjects, 
provided the commission was properly composed of 
those whose words and opinions would carry sufficient 
weight. It need not be questioned that there might 
be a certain amount of benefit derived from an official 
international inquiry but no extravagant expectations 
will be realized, and it is not easy to see how between 
European nations there can be any effective inter. 
national codperation for the betterment of the existing 
state of affairs. 

As regards America, however, there is one question 
that might well be an international one. Many of 
the European countries have long been in the habit 
of unloading their insane and other defectives upon 
us and the rejecta of the Continental and English 
asylums are to be found in nearly all our hospitals for 
the insane. There is no reciprocity in this, it is 
almost altogether one sided and we are the sufferers. 
an international commission would 
help to do away with this imposition we certainly 
should be the first to weleome it. 


SMALLPOX AT GLOUCESTER, ENGLAND. 

The Sanitary Record, April 24, quotes a present- 
ment by the April grand jury in which a demand is 
made for the enforcement of the vaccination laws by 
the Local Government Board, and that the laws be 
so changed that local boards of guardians be relieved 
from the duty of enforcing vaccination. This  pre- 
sentment strongly urges ‘ the immediate vaccination 
of all unprotected children and the revaccination of 
adults as the only means of stamping out smallpox 
in the city.’ 

The health officer’s (Dr. F. T. Bonp) latest pub- 
lished report gives the following statement regarding 
the number of cases and deaths in the first quarter 
of 1896 as follows: 

It is alleged by antivaccinators that vaccination gives no 
protection against smallpox. Let us see’ how far the expcri 


ence of the epidemic in Gloucester up to the present time sup- 
ports the assertion. 
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ECONOMY IN LI 


Up to March 27 the cases admitted into the Smallpox Hos 
pital since June last from the City of Gloucester, and their 
results so far as the cases have yet terminated, are as follows: 
Persons attacked, 365; not vaccinated, 207; vaccinated only 
in infancy (chiefly adults), 158; revaccinated (fourteen years 
ago), |. Deaths, 81; not vaccinated, 70; vaccinated only in 
infancy (chiefly adults), 11. Proportion of deaths 23 per cent., 
or one in five; not vaccinated, 33.8 per cent., or one in three ; 
vaccinated only in infancy (chiefly adults), 7 per cent., or one 
in fourteen. Of the seventy unvaccinated deaths all but 
three were children under 10 years of age. Two of these three 
were 11 and 14 respectively, and the third was 21 years of age. 

it is clear, therefore, that smallpox is a terribly fatal disease 
to young and unprotected children. In fact, it is a veritable 
Not a single death has yet 
occurred ina vaccinated person under 24 years of age, and 
death in the case of most of those who did die was attributa- 
ble, in part at least, to the influence of other causes. It is, 
therefore, equally clear that vaccination gives a degree of 
protection against death from smallpox for the earlier years 
of life which is, for all practical purposes, nearly certain, even 
when it does not altogether protect against an attack of the 


diseuse. 


slanghter of the innocents. 


The great majority of the unvaccinated children who recoy 
ered had the disease very severely and will be badly dis 
figured through life. Some of them will be blind. The great 
majority of 158 persons who are recorded as ‘ vaccinated ’”’ 
were adults who had been vaccinated in infancy only. Many 
of them had very poor marks and were therefore badly pro- 
tected from the first; and in the remainder the influence of 
their first vaccination had more or less faded through time, 
and yet most of these imperfectly protected persons had the 
disease so lightly that they will not be disfigured at all by it. 

The ages of these 158 vaccinated persons were as follows: 
Under 10 years, 2; under 20, 42; under 30, 50; under 40, 35: 
10 and over, 29. The ages of the unvaccinated were as fol 
lows: Under 10 years, 179; under 20, 14; under 30, 9: under 
10, 1: 40 and over, 4. This confirms what doctors and all 
persons of experience assert, that proper vaccination, while 
giving almost certain protection during the first ten years of 
life, loses its effect gradually, though it gives some amount 
of protection throughout life, just as an attack of smallpox 
itself does. Only one case of a person who is said to have 
been revaccinated before exposure to the risk of infection is 
known to have been admitted into the hospital, and she was 
vaccinated fourteen years ago. Of all the medical men, trained 
nurses and all attendants who have, after being revaccinated, 
been brought into frequent and close contact with the disease 
in the city since the commencement of the outbreak, not one 
has taken the infection. 

Instances of unvaccinated persons who have caught the dis 
ease, and of vaccinated persons who have escaped, in the same 
family, are very numerous. Among the above 365 cases there 
area large number still in the hospital, many of whom are 


ry ill, and among whom deaths must be expected, which will | 
ike the case in favor of vaccination still stronger than it is | 


the above numbers. 
es, both in the city and suburbs, for which there was no 
in the hospital. The record of many of these cases has 
to be taken, but from what is already known of them, they 


still further confirm the evidence in favor of vaccination | 


h is afforded by the hospital cases. 


Loudon Times, showing the active interest taken by 
zreat national Local Government Board to secure 
establishment of vaccinal protection in that com- 
‘ity, and for thirty miles about: 


FE INSURANCE. 1029 
The Board of Guardians of Gloucester is getting frightened 
at the disaster their fault has brought about. They issued 
notices to the public, for the first time in some ten or more 
years, urging the people to be vaccinated and revaccinated ; 
and, getting still more alarmed, about a week since they actu 
ally decided to attempt to undo the mischief of past years, and 
passed a resolution deciding to enforce the compulsory clauses 
of the vaccination acts. It is officially stated that the Local 
Government Board, in view of the altered attitude of the 
guardians, has sent a medical inspector to Gloucester to aid, 
so far as is now practicable, in organizing a system of public 
vaccination, and it is strongly hela in official minds that in 
vaccination and revaccination lies the only hope for the escape 
of the city from further spread of the disease. Dr. Parsons, 
one of the assistant medical officers of the Local Government 
Board, is the officer selected for this arduous and humane and 
also dangerous duty, and he is already at Gloucester assisting 
The Local 


Government Board has also issued notices to the guardians of 


the local authorities in every way in his power. 


unions within a radius of thirty miles of Gloucester, calling 
attention to the action they should take in preventing the 
danger of the importation of the disease from the infected 
city. The very leader of the antivaccination heresy has climbed 
down and has ‘‘submitted to the operation against his con 
victions but for the public good,’ probably thus saving his 
own skin after having been the means of putting hundreds of 
lives in jeopardy. 

It may be stated that the Town Council from the first did 
their utmost by isolating the sick in hospital, by disinfecting 
houses, burning clothes and bedding, and placing relatives of 
Finding 
the outbreak gaining, they built extra hospitals, and have now 


sick in practical quarantine, to stay the outbreak. 


hospitals for 120 patients, but the disease continued to spread 
with such virulence that it was quite beyond their power to 
cope with it. 


ECONOMY IN LIFE INSURANCE AT THE EXPENSE 
OF MEDICAL EXAMINERS. 

The Pacific Medical) Journal enters its protest 
against the reduction of the fees of medical examin- 
ers, if retrenchment is not also carried out in other 
directions. It says, with great truth, that many of 
the life insurance companies are feeling the effects 





There are also a large number of | 


‘he following is a portion of an article in the) 


of hard times. They find it necessary to economize, 


and have concluded to reduce the medical examiner's 


fee. There is not a board of directors of any life 


insurance company in the land that believes the 
medical examiner is overpaid or even sufficiently paid. 


Nor is there a board that believes that it would be 


economy to employ an irresponsible examiner. 


The directors do know, however, that medical men will sub 


mit to almost any form of imposition from corporations — that 
if the older examiners will not submit to a reduction, there 
will be no difficulty in getting good men to take their places. 
The medical profession should stand together in this matter. 
For a company that pays its president $100,000 a year, to 
'reduce the medical examiner’s fee in order to economize, is 
simply an insult and indignity to the medical profession. 
| Physicians can live without the assistance of life insurance 
| companies, but life insurance companies can not do business 
without the services of the medical examiner. It is clearly 
| the fault of the profession and not of the companies if a reduc 
| tion in examiner's fees is tolerated. A united profession and 
| the fees will stand; divided and the fees will fall. 
|should bring this matter before every medical society in the 


Examiners 


| whole country, obtain the support of the whole profession, and 


will be in the interest of the insured. Perhaps the companies 
could do with less extravagant and costly buildings, for 
instance. 


THE “RABID ANTISEPTICIST” AND INFECTED 
BOOKS AND BANK-NOTES. 

Here is a new word for the makers of dictionaries, 
the “antisepticist ” (meaning probably the antiseptic 
erank), for which the editor of the Press and Circu- 
lar appears to be responsible. The new term finds its 
origin in the following annotation on infected books, 
papers and bank-bills: 

The Paris Academy of Medicine has been engaged 
upon the discussion of a communication by M. Du 
CaZAL, in which he records his experiments respecting 
the danger of infection from books. It goes without 
saying that he found abundant microbes on the pages 
of books, especially those lent out from libraries, and 
that he found it impossible to effectually disinfect 
them. The sequence, we assume, is that no one should 
read a book unless it is uncut and fresh from the press, 
and that, even in that case, the reader will have to run 
the gauntlet of a lesser army of microbes. The question 
suggests itself, where is this microbe craze to stop? 
Or at what point does it become ridiculous? Is there 
any article touched from morning to night in our daily 
life which is not open to the same objection in a 
greater or lesser degree than the circulating library 
book? The most rabid “ antisepticist ”’ accepts with 
satisfaction a bank-note reeking and saturated with 
germs, and carries it about with him into every sick 
chamber into which he enters. 
tency? 


Where is the consis- 


THE JOURNAL SPECIAL AND THE ‘‘QUEEN AND 
CRESCENT.” 
Drest ™ > inthe titel oat hority, 
iingisesy cussuenyiikeenangreees, 
Plays such fantastic tricks before high heaven 
As make the angels weep.”’ 

We have received a letter from a valued member, at 
the request of the railroad, deprecating the exposure 
of the methods of SUPERINTENDENT STEVENS in deal- 
ing with the members of the JouRNAL party at Cin- 
cinnati in a recent issue, and offering as an excuse 
that there was an agreement to deliver to the Queen 
and Crescent some six sleeping-car loads of people 
from the “ Big Four” on the JouRNAL Special train. 
We were not responsible for opposition parties, and 
there was no such agreement, the JouRNAL simply 
urged as many as possible to go that way, and urged 
those who wished to join the Special elsewhere than 
at Chicago to join at Cincinnati and Indianapolis. 
There were therefore a sufficient number with those 
in waiting at Cincinnati, to make upa greater number 
than we had anticipated. We had made no definite 
promise. Now the facts are as stated in a previous 
issue, that Mr. STEVENS compelled us to await the 
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arrival of the thirty-three persons who were with Drs. 
Moyer and Wuitmokrt of Mr. G. 8. Davis’ Med icing 
party. That party was about four hours late, and the 
only possible reason why we were kept waiting was 
to save the expense of a special engine to haul them to 
Chattanooga; they were not going to Atlanta on our 
train, but were on an entirely different excursion route, 
intending to remain the next day at Chattanooga, and 
whatever may be said inextenuation, MR. STEVENS held 
us supperless in Cincinnati, and the time lost then 
made us late into Chattanooga, where our first stop 
was made for breakfast at 10:30 a.M., that is to say, 
from dinner at 3 P.M Sunday until 10:30 a.m. Mon. 
day. All these things were explained to the great 
potentate, but he refused all requests and laughed in 
our faces, although nearly every male passenger made 
a personal appeal to him. That his phenomenal bru- 
tality should hurt the Queen and Crescent railroad is 
apparent, and if they are sorry for it they have a plain 
remedy, that is to repudiate MR. STEVENS and all his 
works, at the earliest possible date. It is possible that 
even the Queen and Crescent railroad may discover that 
it is not good railroad management to treat a hundred 
physicians and their families as a train load of immi- 
grants. Weare sincerely sorry for an otherwise excel- 
lent railroad and a passenger department, handicapped 
by such injudicious, indiscriminating, and inhumane 
officers. “ We own this road’” said Mr. STEVENs, 
“this is our train, and we shall hold you until the 
Monon people arrive.” That is the sum of Mr. 
STEVENS’ “concession,” and so far as we are aware, 
nothing else was at any time contemplated by that 
mighty man, although our people had no more to do 
with the party in question than with any other 
party of excursionists in any other part of the 
Globe, except to wish them a safe and independ- 
ent journey. If it hurt the Queen and Cresent peo- 
ple to have this JouRNAL tell the truth about their 
superintendent, we are sorry, but we must insist that 
a special train load of physicians traveling on any rail- 
road shall be treated with the consideration and respect 
due their education, services and standing in the com- 
munity, and not like a drove of cattle or a lot of immi- 
grants traveling at immigrant rates. When this lesson 
shall have been thoroughly learned by certain railroad 
“magnates,” the episode of Mr. STEVENS will have 
had a useful outcome. 
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AMERICAN MEDICAL ASSOCIATION. 
ADDRESS OF WELCOME ON BEHALF OF THE 
LOCAL MEDICAL PROFESSION. 

BY FRANK M. RIDLEY, M.D., OF LA GRANGE, GA. 

Mr. President and Gentlemen of the American Medici! 
Association :—I would confess that I am profoundly sensib « 
of the distinction conferred upon me by my professional bret! 
ren which places me here, Aside from an apprehension of my 
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A GEORGIA BARBECUE, 


fitness to properly perform the task, it would be a labor of love 
to extend to you their greetings. 

Such a welcome comes not alone from this fair city, which is 
the pride and marvel of us all, but from the great heart of this 
vreat commonwealth, stretching as it does from the sunlit sum- 
mit of Lookout to where the crested billows break upon the 
white sands of our coast. 

ounded in the wisdom and generosity of Oglethorpe, it was 


the youngest and feeblest of the old thirteen original colonies | 


who by their conjoined efforts threw off the yoke of British 
domination on the plains of Yorktown. Not only so, but by 
their pronunciamento sent forth from Independence Hall they, 
like the Veiled Prophet of Khorassan, ‘‘shouted freedom to 
the world,’ and thus started that great political movement 
which means ‘‘ universal emancipation’’ and which to-day, it 
may be, is thundering at the gates of Moro Castle for the deliv- 
erance of liberty-seeking Cuba from the distress and ills of 
Spanish thraldom. In the meantime Georgia has grown to 
such proportions as to be recognized in no dubious sense as the 
Kipire State of the South. 

‘ere, then, gentlemen, in this capital of the Empire State, 
| hid you greeting ; here under the shadow of Stone Mountain, 
huge bowlder upheaval from abysmal depths by some 
t ic force of pre-historic ages ; here, in earshot of the ‘ wil- 
fringed’? Chattahoochee, described by our own Sidney 
lanier as ‘*springing in the hills of Habersham, and shouting 
igh the valleys of Hall,’’ as on it flows upon our western 
r ’ mid banks of blooming flowers and springing ferns on 

its ‘eternal journey ’’ to the Mexic sea, 





Then, gentlemen, I bespeak the sentiment not only of my 
profession but of my State, when I say we rejoice at the gath- 
ering in our midst of this distinguished body of medical 
savants coming, as you do, from no pent-up Utica, but every 
part of this great nation, ‘‘from the slopes of the sea that 
sleeps, to the banks of the sea that’s wild,”’ from all sections 
of this boundless continent, composed of two score and more 
sovereign States, ‘‘ distinct as the billows, one as the sea.’’ We 
recall your former convocation in our midst, we miss the faces 
of those who, having served their day and generation, have 
passed to a higher state of existence, and to-day, ‘‘ they rule 
our spirits from their urns.”’ 

In the meantime our profession has grown apace in all its 
branches. I do not exaggerate when I say that from the golden 
age of Pericles, when Hippocrates wrestled with that fearful 
plague which almost decimated Athens, until the days of Ben- 
jamin Rush, when the mercurial and the lancet constituted the 
chief armament of our materia medica, there was less advance- 
ment in the science of medicine than for the past half century ; 
what the progress of another decade will be, the wisest of our 
number is unable to predict. 

Organization with its concomitant influences has enhanced 
our achievements. The special work of individuals upon 
special lines has perhaps contributed more than aught else to 
an advancement and accomplishment. What political econo- 
mists since the days of Adam Smith have designated as the 
‘¢ division of labor,’ has contributed more than aught else to 
the advancement of mechanical arts. Indeed, the steam engine 
would never have materialized but for the conjoined and con- 
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secutive efforts of Watt and Stephenson ; the cotton gin of Bull 
and Whitney, the spinning wheel of Arkwright, the ocean 
steamship would never have been perfected but for this ‘divi 
sion of labor.’’ What is said of the mechanical holds true of 
the higher arts. When Galvani touched, with a wire connect= 
ing a zinc and acopper plate, the muscles of a dead frog in his 
laboratory at Bologna, and caused it to leap like a thing of life, 
he instituted a new science. Thus by a special and individual 
study, Jenner discovered the vaccine virus, and by it curtailed 
the ravages of a dread disease and robbed it of its terrors 


Koch discovered the bacillus which has destroyed so many 
useful lives, wrecked so many happy homes, and ‘hangs still 
like a pall’’ over humanity. 

Pasteur has thus been able to counteract the subtle venom | 
of the rabid dog. Lister has discovered antiseptics 
almost revolutionized surgery, 


and thus 
and our own Crawford Long 
discovered an anesthetic which has made the capital operations 
of surgery painless to the sufferer. Marion Sims applied the 
silver suture and thus instituted a new era in gynecology. 
Indeed, gentlemen, time would not avail me to mention one 
tenth of the discoveries and applications of specialists in 
special lines which have given to medicine and to surgery the | 
certitude of the exact sciences. 

You, gentlemen, have come to further advance in your special 
sections the principles w hich these pionee rs promulgated, and | 
‘they builded wiser than they knew.”’ In behalf, then, of 
my profession I bid you gree ting. Here, on this typical south- 
ern May day, ‘neath as lovely a sky as ever blessed the vision 
of the Mantuan bard, ina veritable atmosphere of hospitality, 
as bright as our sunshine, and as ‘‘sweet as the breath of the 
roses which bloom in our wildwood,” I bid you welcome, thrice 
welcome, to this happy, prosperous, proud old commonwealth. 


| 
: 
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s. | that I was born in the 


| troubling and the lancet is at rest. 





BARBECUE. 





ADDRESS OF WELCOME ON BEHALF OF THE 
CITIZENS OF ATLANTA 
BY HON, JOHN TEMPLE GRAVES, OF ROME, ( 
Ladies and Gentlemen: You have just listened to an elo 


quent address from my friend Dr. Ridley, who has welcomed 
you to this beautiful city of Atlanta. The medical profession 
of Georgia is very fortunate in having a man so eloquent and 
versatile as Dr. Ridley. I congratulate myself upon the fact 
same year, attended the same college, 
although Dr. Ridley is some twenty years older than myself. 
(Laughter.) While I have enjoyed the rich and mellow 
eloquence of Dr. Ridley I have also enjoyed no less the bene 
diction of the distinguished chaplain. 

Beyond the ascription of praise to the Divine Power, which 
is always appropriate, it seems to me that the assembling to- 
gether of a thousand doctors should be the occasion of prayer 
and profound concern to all classes of people. While the rever 
end and distinguished gentleman did not mention it specifical|) 


- in his prayer, I think in his spoken aspiration to the hereafter he 
voiced the silent longing of this vast audience for a resting 


place in some better country where the doctors cease froin 
(Laughter and applause. 

Dr. Ridley has spoken the professional welcome of the cit) 
and the State. I speak for the helpless multitude —the out 
siders--your victims, who languish under your lancets and ar 
riddled by your horrid pills. I thank heaven that we hav: 
corralled you at last within the prison of our hospitality. You 
are harmless here. The geographic limit of your licenses has 
expired and the city is safe. If we should remove the lega 
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jan, if we should turn loose a thousand doctors on this helpless 
town, if we should add to the eager skill of our own professionals, 
the expert genius of this great convention, there is not a 
«jiver’ in Atlanta that would be safe to-night. 

\tlanta is proud beyond expression of her brilliant galaxy 


of physicians. 
maintain them in the most lavish splendor and the most 
indolent leisure. There is nothing here for them to do. In 
the elixir of this incomparable air, and under the blue of these 
-loudiess skies there is never an ailment that an old woman's 
nostrums wouldn’t cure. 

In the very desperation of their idleness, our physicians 
have been forced to forage. 
they have reached down into the sacred recesses of the human 
abdomen and dragged to the unwilling light a useless, obscure 
and infamous *‘appendix’’ on which to exercise their leisure 
and vindicate their skiil. 


to stricken refugees, and Westmoreland I., the distinguished 


| 
father of the brilliant son radiant, with confidence in this | 


higher air threw open his office to every suspicious case, and 
after ministering to their earlier symptoms drew down the 
drapery of his couch about him and lay down beside them in 
placid safety to pleasant dreams. 

Our doctors here are almost without exception millionaires. 
They practice only on the stranger within our gates. They 
live in stately mansions, drive in splendid carriages and spend 
their time in thumping the soundest of ‘‘livers,’’ and in feel- 
ing the steadiest pulses that ever beat in unison with the hope 
and progress of the healthiest and bravest city in the South. 


There is not in all the world a better place for a doctor's | 


holiday. Here you may lie down in peace to pleasant slum- 
bers, and not a wave of trouble roll across your peaceful 


breasts. 


But let me say in serious measure, that the city for which I | 


speak is set in its very shape and structure to the end of hos- 
pitality. Its four great thoroughfares point the compass. 


Within their wide and generous angles they sweep all sections | 


of the Republic. In their steady growth from center to 


suburb they have conspicuously or unconsciously assumed 
the shape of four extended arms, and these arms are now and 
always have been wide stretched in welcome to the world. 
\tlanta is nature’s city of conventions, framed for hospi 
And the 
year behind us has been rich in accepted opportunity. Within 
last two months of 1895 we banqueted around our social 


ality by its parts, its purpose and its generous soul. 


boards the press associations of twenty-six States, the govern 
ors and their State-house officers of twenty States, the mayors 


ind municipal governments of the fifty representative cities of | 


\imerica. Around the hospitable mahogany of this new capi 
f the South that has risen like a phoenix from the ashes 
e old, friendships have been formed, and sentiments of 
vship have been pledged that will be redeemed in the 
fulness of fraternity with which we shall march with locked 
through the stately stretches of our common and glorious 


In the 
isit of conventions which have met within our gates, not 


make anew bond with this great convention. 


In war 
we, in sickness or in health, your great profession has 
the healing and the solace of the world. In all this 
y city, and in all this sovereign State, there is no home 


is had a heartier welcome than we give to you. 


vhich in some hour of gloom and sadness the physician 
it come like incarnate comfort to the heart of grief. And 
flush and glow of rosy health it is a poor heart which 
not in memory go backward from the sunshine to the 
er shadows through which you moved in healing, like the 
‘iction of the Lord. Next to the ministers of Almighty 
ind linked in holy union with their blessed work, we 


SOCIETY NEWS. 


We support 200 doctors in this happy town, | 


In the poverty of actual causes | 


When the yellow scourge visited | 
our southern coasts, this city of salubrity opened wide its arms | 
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hold here the mission and the record of your service to man- 
kind. And with all our hearts we give you greeting. 

No other assembly could be more grateful to the heart and 
judgment of Atlanta. No greeting given to commercial convo 
}cations, no demonstration over literary lions, no blare and 
stir of bugles over gathered politicians shall vie in sincerity 
with the heartfelt greeting which we give to you. 





Turn your stethoscopes upon us; level your heartscopes, 
/your brainscopes, try us with the Roentgen rays of all intui 
| tions, and you will find that Atlanta, city of conventions, abat- 
| ing no jot or tittle of the sincerity of any past profession, has 
‘held in her heart her last and most loving welcome for the 
doctors of America. 


SOCIETY NEWS. 


International Congress of Dermatology and Syphilography. ‘This 
| Congress will be held in London this year, August 4 to 8. 


Kight subjects are announced for discussion as follows: Pru 
| rigo, keratosis, syphilitic reinfection, relations between tuber 
culosis and cutaneous troubles, duration of the contagious 
period of syphilis, trichophytosis, polymorphous erythema and 


| malignant syphilis. 

| Indiana State Medical Society. The forty-seventh annual meet 
|ing of this Society will be held at Fort Wayne, Thursday and 
| Friday, May 28 and 29, 1896. 
ises to be the best in the history of the Society and an unusu 


The approaching meeting prom 


ally large attendance is expected, and it is particularly desired 


that the members not only make every possible effort to be 


present throughout the entire meeting, but that they bring 
| their families with them and putin two days of profitable 


enjoyment. Every regular physician in the city of Fort Wayne 


is a committee of one to see that visiting members receive such 


treatment as may be expected from a progressive, enterprising 


and hospitable fraternity. Railroad rates of a fare and one- 


| 
| third are granted on all Indiana railroads, on the certificate 
plan, provided at least one hundred members avail themselves 


of these rates. 


National Association of Railway Surgeons. This Association, 
after one of the most important conventions in its history, 
adjourned sine die May 1 at 2 o'clock. The sessions were char 
acterized by hard labor and diligent application to the impor 
tant business in hand. The Convention was opened April 29 
by Dr. W. B. Outten, Chairman of the local Committee of 
Arrangements. Health Commissioner Starkloff welcomed the 
visiting delegates to St. Louis in a brief address, in which he 
paid a glowing tribute to Pasteur, Lister and others who have 
helped to make a new science of surgery. Dr. FY. G. Lutz 
replied in behalf of the visitors, and President J. B. Murphy 
then delivered his annual address. The latter reviewed the 
| history of railway surgery from the time when round-houses 
were the hospitals and piles of ties the operating tables. The 
following papers were presented: The first was by Dr. T. H. 
Briggs, of Battle Creek, Mich., on ‘Surgical Treatment of 
Injuries of Spinal Cord and Column.’ The discussion was 
participated in by Drs. Outten, Hart and Jackson and Presi- 
dent Murphy. Dr. S. R. Wooster read a paper on ‘* Rupture 


of the Bladder with No Evidence of External Injury.’’ The 
third paper was by Dr. Cassius D. Westcott, of Chicago, on 
*Traumatism of Eye-ball.”” Dr. Emmett Welsh, the Secre 


tary, read a paper on ‘‘Color Blindness:” Dr. A. Alt, of St. 
Louis, read one on the ‘‘ Tumor of the Lachrymal Gland,’ and 
Dr. James Moores Ball read an essay on *‘ Kye Symptoms of 
Brain Tumor.”’ 

At the second day's session papers were read by Drs. FE. R. 
Lewis, of Kansas City: J. H. Dixon, of Springfield, Ill. : J. B. 
Murphy, Chicago: A. H. Levings, Milwaukee ; J. J. Buchanan, 
Pittsburg; George W. Crilley, Cleveland: John Bb. Deaver, 
Philadelphia: Harold N. Moyer, Chicago: Thomas H. Manley, 
New York, and John H. Punton, Kansas City. The surgeons 
were invited to Alexian Brothers’ Hospital in the afternoon to 
a clinic with Roentgen ray features. 

Dr. Emory Lanphear, of St. Louis, read a paper on ‘‘ Why 

| Railroad Surgeons Should Not Try to Practice Aseptic Sur 


gery,’ which was virtuallya reply to Dr. W. B. Outten’s paper, 
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CORRESPONDENCE. 














read before the Convention Thursday. Dr. J. A. Fulton, of | clinical picture of a case described by Hanot and Me iniey. g 
Kansas City, also read a paper on ‘‘ Inflammation of Bones.’’ | which terminated fatally in five days. They made 1s go Jet 
This closed the business of the Convention and an adjourn-| tions of the spinal cord, as this is such a rare disease. that \f 
ment sine die was taken. they only knew of eight cases on record, with microscopic 
The new officers elected were: Frank J. Lutz, of St. Louis, | researches in three. They first established the fact that th. 
President: Dr. Cassius D. Westcott, of Chicago, Secretary ;| tumors were not tuberculous, and then proceeded to ex) lai, 
Dr. E. R. Lewis, of Kansas City, Mo., Treasurer. The Vice-| the startling suddenness and violence of the attack by show 
Presidents elected were Dr. W. R. Hamilton, of Pittsburg, Pa.:|ing that the paraplegia had been menacing for some time. " 
Dr. J. H. Letcher, Henderson, Ky. ; Dr. Eddy, of Utica, N.| evidently, the pyramid so compressed by the tumors situated 
Y.: Dr. Hutchinson, of Montreal; Dr. A. C. Wedge, of Albert | each side of the spinal cord, at the level of the first Jef 
Lea, Minn.; Dr. Goode, of Macon, Ga., and Dr. Lee, of | dorsal and the second right, that it only required some slight 
Omaha, Neb. |arterial thrombosis to upset the balance and produce the 
The Executive Committee consists of Dr. Albert 1. Bouff-| ictus and the above symptoms then proceeded evenly on both 
leur, of Chicago; Dr. J, N. Jackson, Kansas City: Dr. James | sides. The syringomyelia and the peculiar zones of anes ¥ 
A. Duncan, Toledo; Dr. J. B. Murphy, Chicago; Dr. W. 8S. | thetic and hyperesthetic skin, they explain by the fact that y 
Thorne, Toledo; Dr. W. D. Middleton, Davenport, Iowa; Dr. | the sensory conductors of heat, pain, ete., from different zones S 
J. A. Barr, McKee’s Rock, Pa. lof the body, do not follow the same path in the spinal cord, ! 
, : : ar | While the former enter the brain through the funiculus gra 
Proceedings of the Congress of the French Association for the cijis, the others (heat and pain) form part of the gray matter 
Advancement of Science.—This association of savants met at) itself. The former, therefore, entered a portion of the spinal : 
Tunis, April 1.5. (Reported in Bulletin Médical April 5, 8 cord which was intact, passed into the funiculus gracilis, 
and 22.) In the Section on Medicine Hanot presented a care- which poner ber affected ane skipping the aes Gf Phe fesions, . 
2 i rs eae passed on into the brain. Those which started in the upper 
ful study of ‘Cancer of the Ampulla of Vater,” reviewing the part of the trunk, were right in the midst of the lesion. ‘Io It 
eleven cases on record, with one newone. The clinical picture | this is due the difference in the sensations in different zones of 
comprises chronic, progressive, apyretic icterus, with discolor- | the body. The connection between the sensory and motor dis tal 
ation of the feces, medium hypertrophy of the liver, gall blad- | turbances corresponded in this case with Brown-Séquard’s 
der and spleen, without severe pains, increasing emaciation, | ‘‘spinal hemiparaplegia with crossed hemianesthesia,” onl) of al 
and death in five to nine months. Histologic examination | with the peculiarity that it was bilateral. a 
shows the cancer to be a cylindric-celled epithelioma. In " 
Hanot’s case, which had a much longer duration than the rest, * Sa ae attel 
there was constant leucocytosis, which favored the supposition I ¢ 
of a cancer, while the absence of urobilinuria et the CORRESPONDENCE. tutu 
idea of any important hepatic lesion. The icterus gradually a 
. re y * « . , c . 
eg a the necropsy showed that the obstacle to the flow of Typhoid Fever; Another Witness. oe 
vile had not been removed, but that the bile had undergone thes 
the transformation which Hanot calls pigmentary acholia. BLaKEsBURG, Towa, May 16, 186. lypt 
The patient’s health had always been robust until two years| 7 the Editor: —Prove all things; hold fast that which is tot 
previously, when he had entered the Bichat hospital for a frac- | d 
tured malleolus, and he stated that his serious trouble dated , , : — 
from that time, the emaciation, icterus, etc. A vegetating,| Whilst the mortality from typhoid fever continues to run so eal 
non-ulcerous mass was found at the necropsy, about the size | appallingly high, the true physician should never tire of read if n 
84 — ry peek yar oF reece of | ing any and all articles within his reach that will tend to throw joes 
1e ampulla of Vater, in which it had developed, projecting | ,. ie ee: . ; ree 
ional into the intestine which it did not Hrd at all, light upon the subject, or aid him in reducing that mortality. J 
although it closed the pancreatic and common bile duct, enter- | The great number of deaths still reported from the ravages of tar | 
ing it at this point. Considering the relative frequency of | typhoid fever is a stigma upon the whole medical fraternity itu 
other orificial cancers, Hanot is surprised at the rarity of this | jg truly mortifying in the extreme. 
kind, and he queries whether surgicai intervention might not | aes i ee brethren j at concl 
be successful with such a limited growth. Bard continued | It oe wrue CASS SONS GE OE DRO ened ee 
the subject by comparing this form with cancer of the pancreas, | 8ions too hastily are to ready toaccept new theories and adopt 
which it clinically resembles, while cancer of the duodenum | new remedies: yet it is also true that many are too slow to 
partakes of the character of cancer of the stomach and of the | admit that “there is anything new under the sun.’ They 
pylorus, with a different set of symptoms due to obstruction |. fest ; ane liffere es halen die Hiadiailn aliialiay i l 
of the alimentary canal. He considered cancer of the ampulla | ™@"! owt & SHON ee en ee ee f 4 
of Vater to be of pancreatic origin, starting in the excretory | astubborn skepticism, regarding all new discoveries, even when - 
duct and characterized by a relatively slow development, by | they are launched upon us by one whom they regard as emi Lif 
the absence of generalization and the variability of the icterus. | nently orthodox. ul 
Cartaz described two forms of ‘‘ Facial Paralysis from Otitis | ca - ei ee ne a Bes] 
following La Grippe,’’ one where the paralysis ceased at once | While the silent cittes of the dead continue ” eee OP 4 
with puncture of the tympanum, releasing the serous fluid that | idly, the true physician has no moral right to show this stolid ‘ 
compressed the nerve, producing the paralysis: and a second indifference. It is indeed not so surprising that the laity 4 
form where the paralysis persisted, showing that the inflam-| pecome skeptical, that they in a great measure lose confidence 3 
mation had extended to the nerve. | : aR & ; ee 4 
Bard has always found in cases of cancer of the pancreas | all doctors and readily take to patent nostrums, faith-cures ’ 
with glycosuria, that there was a secondary cirrhosis of the | and Christian science. ; 
pancreas accompanied by secondary cirrhosis of the liver | But I wish brevity to be one merit of this letter, and laying ere 
due to the same cause. Glycosuria, therefore, while it does | aside all theories and all discussions upon the etiology and Oy 
not prove the existence of a pancreatic cancer, is an aid to | nace < . : ee : 
diagnosis when it accompanies an icterus from obstruction. | pathology of typhoid fever, I wish to add my testimony on thi uN 
It shows that this obstruction is in the pancreatic as well as in therapeutics of the disease. 
the biliary ducts, and therefore favors the assumption of a | What the laity ask of us is to cure the disease, to save their . 
cancer of the head of the pancreas rather than a biliary | joyeq ones from an untimely grave. Must we turn a deaf ear 
obstruction from some other cause. | : ig ‘ “ 
Voisin reported the case of a woman affected with melan- | their cry? Do we not owe to the world something better 4 
cholia, hallucinations of persecution, aphasia, word blindness, | and more promising than the old régime in the management a 
agraphia and hemiopia, following a severe attack of pleuro-| of this dreaded disease? ’ 
pneumonia, which he had completely cured by hypnotic sug- | As regards typhoid fever, I believe the problem has bee! 
gestion. He also carried her afterward through childbirth | : : 3 
without her having the slightest knowledge of any of the | Solved. I.do now believe we can cry out: Eureka! I am 
events of her accouchement. ; /naturally somewhat skeptical myself; am slow in accepting 
_ Double syphilitic gummy tumor in the spinal cord, produc | new ideas, but I have always been in constant search after _ 
—— complete paraplegia of the lower limbs and trunk, and | demonstrated facts. Ido not now wish to be over-enthu ” 
the symptoms of syringomyelia, with absence of knee jerk | 


and foot clonus, continual incontinence of urine, paralysis of 
the rectum and unequal movement of the pupils, was the 





‘astic, but I most sincerely believe that the name of Dr. 


| Eliot Woodbridge should, and will be handed down to comi! 
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PUBLIC HEALTH. 
_on the golden pages of history, along with those | cer or board of health of the city, town or borough in which 
Jenner and Pasteur. | the parents of the infant reside, the fact that such intlamma- 
\fter having read the reports of scores of physicians in the | tion, or swelling, or redness of the eyes exists. 
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\ ( Mepicaut ASsocIATION JOURNAL and elsewhere, and | ee — eit eeteales 
‘ ‘ : ' Commissioners of Pharmacy in Connecticut. Section 3118 of the 
rsonal experience in over seventy-five cases, I am | 


. . . | general statutes of Connecticut was amended in 1895 by strik 
| that the treatment now known as Dr. Woodbridge’ s | . ee eae. 
ing out in line two thereof the words ‘‘one reputable physician 


ntiseptic treatment of typhoid fever, is as surely prophylactic | , nee ; ee Ae : 

‘ ta i ee as | and two”’ and inserting in lieu thereof the words “three repu 
: itive, as is quinin an antiperiodic; that it will greatly | 9 tn 

ind ; | nai" saci : © “© | table,” so that the section now reads: ‘There shall be three 


the severity of the disease, even in the later stages, | 


ales ei ; commissioners of pharmacy, ocnsisting of three reputable 
hort typhoid fever, if begun early and rigorously car- | 


| pharmacists, to be selected by the governor from six persons 
; : : | to be annually nominated to him by the Connecticut Pharma 
My experience with the Woodbridge treatment has been : ee oes 

ay whe : | ceutical Association. 

ost gratifying. To be able to carry my patient through, even | 


. . -e ' | Antitoxin of Alcoholis T 3° has conceive » ide 
lias t seen in the first week, in from fourteen to twenty- | n of Alcoholism. M. Toulouse has conceived the idea 


ne days, With a temperature seldom above 102.2, without | of finding an antitoxin for alcoholism. 
with the mental faculties clear, with but little tym. | 208 49 grams of ethyl alcohol daily during a week. He then 
Jelirium, 3 > < « * ‘ar, > US a E Sie . 
eaey took some serum from the animal, and injected 24 grams in 
c | 


He administered to a 


nanites, Without hemorrhage from the bowels, with a 
owance of food, with no grave complications and with rapid |” ; 
‘ _ 5 auees | The next day the temperature was lowered, there was less fever, 
onvalescence, is certainly very gratifying. ‘0 : 
|and the patient became rational. 


; y . : M. Toulouse is following out 
It is needless, here, to give the Woodbridge formule in |‘. ‘ia _© 
| his research to ascertain if the serum acted as an anti-alco 


three doses into a patient suffering from delirium tremens. 


detail. The readers of the JourNAL have them. I only urge | hol ; - 
; ? “ 10lic serum or only as a non-specific serum. 
all who have not tested them, to do so and be convinced. First | ere I 


To Prevent Spread of Hydrophobia in Florida. Sections 769 and 
772 of the Revised Statutes of the State of Florida were 


amended in 1895, adding hydrophobia to the list previousl) 


of all, be sure that you have pure medicines and have them 
compounded under your own supervision, and then have the 
attendants follow your instructions most implicitly. 

| doubt not that Dr. Woodbridge can and will, in the near} composed only of yellow fever, smallpox and cholera, to be 
future, simplify his formula No. 1. I will here state that in a | quarantined against (though it is provided that in cases of hydro 
few cases, I did not find the mixture No. 2 well borne. To} phobia the State health may be represented by any authorized 
these cases I gave guaiacol carbonate alone, omitting the euca- | agent or agents of the State board of health in investigating 





lyptol. Guaiacol carbonate is well borne by the most delicate | with regard to same), and giving to the State board of health 
stomach and is more easily administered to children than the power to make, promulgate and enforce such rules and regu 
lijuid. I advise no auxiliary treatment, save the sponge bath, | lations as may be necessary to prevent the importation and 
cleanliness and plenty of fresh air, with an accasional diuretic | spread of hydrophobia. 

if necessary, and a dose of bromidia at night if the patient! Sanitary Control of Milk Supplies. In line with the now 


does not rest well. accepted dictum that the dairy farm is the chief source where 


» Can you inform me who and where are the officers, secretary 
© especially, of the Association? 


Just here IT would caution against the use of any of the coal 
tar products in typhoid fever, no matter how high the temper- 
Shun them as you would an infernal machine. 

Yours respectfully, C. N. UpELL, M.D. 


ature runs, 


Medical Directors of Life Insurance, 
Denver, Coro., May 12, 1896. 
To the Editor :—In our JournacLof April 18, mention is made 
of the annual meeting at Richmond of the ‘ Association of 
Life Insurance Medical Directors,’ on April 30 and May 1. 


S. T. McDernityH, M.D. 


PUBLIC HEALTH. | 
| 


Queensland for Consumptives... The Australian Medical | 
Guvvite states that tuberculosis is almost unknown in the | 
ueensland-born population. It also says of Australia at 
‘arge that phthisis is decreasing in prevalence. 








| 
| 
| 


Connecticut Candy not to be Adulterated... Any person who shall | 
adulterate candy with terra alba, barytes, talc, or any other | 
substance, or with poisonous colors or flavors, or 
ely sell or offer for sale, candy so adulterated, it was | 
e) | in Connecticut in 1895, shall be punished by a fine of | 
re than $100. 

lo Prevent Blindness in Connecticut. Should one or both eyes, 

f fant become inflamed, or swollen, or reddened at any | 
thin two weeks after its birth, it shall be the duty, | 
ul penalty, according to a law passed in Connecticut in | 
‘ the midwife, nurse, or attendant having charge of such | 

to report in writing within six hours, to the health offi | 


milk becomes infected, Health Commissioner Emery has ap 
pointed a Dairy Inspector, whose duty will be to investigate 
the sources of the entire milk supply of Brooklyn. He is 
charged with the duty of examining the cow stables, the num 
ber of animals therein, their sanitary condition, the water they 
drink, and the drainage of the stables. If, in his opinion, any 
feature of any of the dairies is unsatisfactory, he has power to 
prohibit the sale in Brooklyn of milk from that establishment. 

California Coroner to have Stenographer. It was made lawful, 
by act of 1895, for the coroner of every county, or city and 
county, in California, having 100,000 or more inhabitants, to 
select and appoint an official stenographic reporter, at a salary 
of $150 a month. It is made the duty of such reporter to attend 
all inquests held by the coroner and report in shorthand all 
testimony of witnesses, and all proceedings of such inquests, 
and to transcribe the same inte legible longhand and furnish 
two typewritten copies thereof, to certify the same, and file 
one of the copies with the coroner, and the other with the 
clerk of said county or city and county, and also file with such 
clerk the original shorthand notes. 

Health Officer can not Enjoin Maintenance of Hospital. 
preme court of Wisconsin decided, March 10, 1896, in the case 
of Buckstaff v. City of Oshkosh, that there is no power, 


The su 


| express or implied, under the Wisconsin statute directing town 


health officers ‘* to take such measures for the prevention, sup 
pression and control of contagious disease as may be needful 


}and proper, subject to the approval of the board of health,” 


authorizing the health officer, either in his own name or in the 
name of the board of health, to enjoin the maintenance of an 
isolation hospital for contagious diseases near the town. But, 
whether the action lies, or, if so, whether it can be instituted 
without authority conferred by the electors, the court does not 
undertake, in this case, to decide. 
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Nuisances Injurious to Health in Florida. An act was passed in 
Florida in 1895 defining at considerable length and declaring 
what shall be deemed nuisances to health, and to provide for 
the removal thereof and punishment therefor. It makes it 
the duty of the State health officer, upon the request of the 
proper authorities, or of any three responsible resident citizens, 
or whenever it may seem necessary to the president of the 
State board of health, or to the State health officer himself, to 
investigate the sanitary condition of any city, town or place in 
the State; and if upon examination, the State officer shall 
ascertain the existence of any sanitary nuisance as defined in 
this act, it shall be his duty to serve notice upon the proper 
party or parties to remove or abate the nuisance, or if neces- 
sary, to proceed to remove or abate the nuisance. 

Curiosities of “ Quarantine.” A bill before Parliament to abol- 
ish the last trace of quarantine in England induces The Hospi- 
tal to call attention to the fact that the plague had disappeared 
from England for more than thirty years before the practice of 
quarantine against it was definitely established by Act of Par- 
liament in 1710, and that, with the exception of yellow fever, 
plague still remains the one disease against which the provi- 
sions of the Quarantine Act are still in force. While the sani- 
tary administration has been dealing with every other kind of 
malady, the responsibility of taking precautions against these 
two diseases continued, and still continues, to devolve upon 
the Imperial Government, which has neither quarantine estab- 
lishments nor isolation hospitals for the purpose. 
plague is concerned this does not matter, but yellow fever is 
epidemic in ports with which England has considerable trade, 
and it was imported into Swansea in 1865, when it caused a 
considerable mortality. The Hospital thinks it high time, 
therefore, that its control should be handed over to the sani- 
tary authorities. 

Dangerous Athletic Exhibitions should be Restricted..The Boston 
Medical and Surgical Journal asks a very pertinent and search- 
ing question: ‘‘Are these hazardous trapeze performances 


allowable in civilized communities?’ The recent accident to 


a trapeze performer in Boston, in which a fall from the trapeze | 
produced a fracture of a cervical vertebra, calls renewed atten- | 


tion to the dangers of such exhibition and emphasizes the 
question: ‘‘Are they worth while?’’ The ratio of the interest 
to the risk we will not undertake to estimate, but this much, 
at least, can be said, that these accidents result, as in this case, 
from the necessity which the performers are under of meeting 
their engagements often when they are not in the best physi- 
cal condition. In New York, the ‘‘Human Arrow,” 
called in the play-bill, is in daily jeopardy from the chance that 


an accidental discharge of her mammoth crossbow may cause | 


her to fall a distance of thirty feet. The other night the bow- 
string caught her at the back of her head and knocked her 
senseless, but her brother was able to reach and rescue her just 
at the moment of falling. 
enormities have no sanction of law for their prevention. 

The Buffalo Medical and Surgical Journal. 
agement of the June issue of that periodical has been entrusted 
to the medical ladies of that city. There will doubtless bea 
great demand for that issue from all parts of the country. If 
the time were not so short, we would like to submit for their 
consideration the following proposition, taken from the Medi- 


cal News: One of the metropolitan papers has been devoting | 


attention to the microscopic examination of the street dirt | be heeded by these also. 


found adhering to the dress skirt of a lady after an afternoon’s 
shopping in New York. It reports to have obtained from one 
skirt, besides innumerable innocuous and unclassified organ- | 
isms, the germs of fever, influenza, anthrax, and diphtheria. 
This means of transferring virulent matter from the streets to 
the house is, without doubt, a frequent one, and very natur- | 
ally suggests two very important sanitary reforms, to-wit: | 


So far as} 


as she is | 


And yet ‘these cunningly devised | 


The exclusive man- | 


| of the value of the anti-tuberculosis legislation of 1895, in Con- 
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of 
supreme security which the new woman feels in this particulg; 


|must be regarded as some compensation for her more or leg 
| complete self-denial of the ordinary female garments. 

| Departments of Health Have Oversight of Shop-women.\ })j!| ;, 
protect the lives and health of deserving and industrious young 
| women and to give them relief from much suffering has heeon 
_a law in New York State. This bill fixes the hours for womey 
| and children in mercantile establishments at sixty hours per 
| week, or an average of ten hours per day, excluding Sunday, 
| Thus, if such employes are kept two or three hours longer at 
work on Saturday than on any other day in the week, the 
extra time must be made up by deduction from the labor of 
other days. The bill further provides that chairs shal] be 
| provided for women who are now kept standing for hours 
| without rest, a practice productive of many serious ailments, 
| It is also made the duty of the Board of Health to examine 
| cellars and toilet rooms where women and children are em 
| ployed and to give certificates as to their sanitary condition, 
A specially onerous duty has been devolved on local boards of 
health in a requirement for the medical examination of aj} 
shop-girls under sixteen years of age, the keeping of records of 
a detailed character and the issue of certificates to children 
requiring them and undergoing the prescribed examination. 


| 
| 
| 
| 
| 
| 


| 
| 
| 
| 


A Timely Rebuke.—-Under the laws and ordinances——pot of 
| New York city only, which is the locale of the following words 
|of protest from a contemporary (American Medico-Suryical 
| Bulletin, April 25) —professional men are obliged to report to 
boards of health the presence of diseases of an infectious 
nature occurring in their practice. This duty is cheerfully 
conformed with, since it is recognized as requisite in order to 
enable statistic data to be properly kept, and also because it 
is important that contagion should be prevented and the 
spread of epidemics be avoided. This duty, furthermore, the 
| professional man performs without remuneration, considering 
| that it is something which he as a citizen owes to the common- 
wealth. Boards of health in recent times have, in every possi- 
ble way, endeavored to devise means for making the matter of 
reports as little a tax as possible on the time of the busy prac. 
| titioner. Neither the law, however, nor the dictum of any 
board of health justifies its employes figuring in the role of 
either attending physician or consultant. The strict limita- 
tion of the duties of the inspector is to certify that there exists 
a case of contagious disease in the household whence the 
report emanated, and this is all. If he should find that the 
diagnosis was an erroneous one, it is not within his province 
to so state to the family or the patient, thus inevitably casting 
disrepute on the diagnostic ability of his professional brother. 
Inspectors from the board of health can neither figure as 
attending nor as consulting physicians unless so requested to 
act by the physician in charge. In the event of the meddle 
someness of an inspector leading to serious complication the 
Bulletin questions if the board of health, since in the eye of 
| the law it is held responsible for the acts of its agents, does 
| not lay itself open to suit for damages. All this is apropos 
of alleged flagrant instances of meddlesomeness and _ officious- 
ness on the part of employes of the New York Health Depart 
iment. But are there not others, and nearer the publication 
‘office of the JournaL than New York? 


There is ground for 
answer in the affirmation and this outspoken rebuke should 


Repression of Bovine Tuberculosis in Connecticut...The ) «li 
Medical Journal, March, has the following editorial estimate 


necticut : 

‘* A law was enacted by the legislature of this State about 
one year ago, the aim of which was to eradicate bovine tuber 
culosis. Prior to the enactment of this law there was much 
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! 
discussion upon it and strong efforts were made by the agri- | 
oyltural portion of the State to secure its defeat. The law pro- | 
vides for the appointment of three commissioners whose duty 
it is to inspect the cattle of the State for tuberculosis, using 
ulin as a diagnostic agent when so permitted by the | 
owners of cattle, and to destroy all animals found affected with 
sease. The law has now been in operation about twelve | 
and it has been found that quite a large per cent. of 
are affected with tuberculosis. As it has been repeat- 
roven that bovine tuberculosis is directly transmissible 
n from meat, milk, or other ways, the importance of car- 
» out the above law becomes apparent to the general public 
and especially to the medical profession. The law can work no 
real h irdship to the owners of cattle as it provides that the 
eomtuissioners shall assess all animals at their market value 
before the tuberculin testis made. We hope that the law may 
he allowed to remain upon the statute books and so enforced | 
that in the years to come a case of tuberculosis among the cat- | 
tle in this State will be hard to find. As the principal source | 
of the transmission of the tubercle bacilli from animals to man | 


tubere 


the al 


+} . 
montl 
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is through milk, the importance of the recent suggestion that 

a sanitary milk laboratory be established in every city, can not | 
be overestimated. This plan is not entirely new, having been | 
in operation for a considerable time in some of the larger cities | 
of the country and meeting with very notable success in Bos- | 
ton. Mass. The object of an institution of this kind is, first, to | 
provide pure, wholesome milk for general consumption ; second, | 
to provide pure milk, scientifically modified according to the | 
directions of a physician to meet the needs of any particular 

case. Such establishments would be a great benefit to a large | 
proportion of the population of this State, or any other which | 
might adopt this system, and the danger of the transmission of | 
the tubercle bacilli through milk would be reduced toa mini- | 
mum. Although the danger of the disease being transmitted | 
from animals to man is considerable, we know that the greatest | 
danger is from the dried sputa of tuberculous patients and we | 
would urge physicians to appeal to the better natures of their | 
patients and warn them of the evils which may result from | 
promiscuous expectoration.”’ | 
Typhoid Fever in Indiana.-On account of the high rate of | 
mortality from typhoid fever the State Board of Health of | 
Indiana has issued a circular order to health authorities, at-| 
tending physicians and heads of families relative to its preven- | 
tion and suppression. The order went into effect May 1. It) 
states the total number of cases during the past year in the | 
state as 8,100, number of deaths 2,400. After reciting the | 
methods by which typhoid fever is propagated it defines the | 
duties of the physicians as follows : | 
1. Promptly report the case to the city or county health offi- | 
cer, This isa moral, social and legal duty. The county offi- | 
cer will report to this Board, and then analysis of water and 
other sanitary work can be undertaken. ai 
2. If possible, have the patient placed in a room apart from | 
the rest of the family, preferably on the top floor, and nursed 
as far as possible by one or two persons. Sometimes nurses 
make bread or prepare other food, with hands contaminated by 
caring for the patient. This leads to other cases in the family. | 
3. The dishes, knives, forks, spoons, underclothing and other | 
articles used by the patient, should not be used by any one | 
else, and should not be removed from the room until they have 

been disinfected. This is done by placing them for an hour in | 
a solution of carbolic acid (six ounces of the acid to one gallon | 
of water) and then boiling them in water. | 
1. The manner of disposing of the discharges from the | 
bowels is of the utmost importance. In the vessel receiving | 
the discharge there should be a quantity of chlorid of lime, and | 
after the discharge is received it should be covered by at least | 


| 


a pint of solution of chlorid of lime in the proportion of six | 
ounces to a gallon of water. It should be allowed to stand for | 
an hour, and be thoroughly mixed before emptying into the | 
closs t 

Sees’ F P ‘ 

». The hands of those caring for the sick, and the portions | 
of the patient’s body which have become soiled with discharges 
should be frequently disinfected with a carbolized solution. 
he carbolie solution above described can be diluted one-half 
for the purpose. 
THE HEALTH OFFICERS. 


DUTY OF 


_l. Every case of typhoid fever must be reported by the phy- 

Sician to the county health officer. Any physician failing in 

this duty to himself and humanity will be presented. 

2. Upon receipt of report of a case of typhoid the county 
officer shall, without delay, in conjunction with the 
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attending physician, visit the patient and make a thorough 
investigation. A sanitary survey shall be made of the premises 
according to the ‘‘ Sanitary Survey Blank for Typhoid,’’ and 
said blank, when filled, shall be filed to make a record. Every 
effort must be made to discover the source of the disease. 


|The incubation period of typhoid may be seven days, average 


is twelve to fourteen days; greatest, twenty-three days. 
Ninety-five per cent. of all cases of typhoid proceed from 
drinking water. Therefore, a close investigation must be 
made of every well from which the patient may have drunk for 
seven to twenty days preceding the attack. If, in the judg 


iment of the Health Officer, analysis is required, send a copy of 


the Sanitary Survey to this office and ask that Instructions A 
be returned to you. This circular gives detail instructions for 


| the collection of samples of water for bacteriologic and chemic 


analysis. The work will bé done without cost, but will only be 
done when absolutely needed, and when every requirement of 
this office has been fulfilled. By order of the State Board of 
Health. D. C. Ramsey, M.D., President. 

J. N. Hurty, M.D., Secretary. 

Health Reports.The following health reports have been 
received in the office of the Supervising Surgeon-General 
Marine-Hospital Service : 

SMALLPOX—UNITED STATES. 

Alabama: Mobile County, May 11, 2 cases. 

Florida: Pensacola, May 2 to 9, 2 cases. 

Louisiana: New Orleans, April 20 to May 7, 29 cases, 7 
deaths. 

Michigan : 


Ionia, May 2 to 9, smallpox reported. 
Tennessee : 


Memphis, May 9 to 16, 2 cases. 
SMALLPOX —FOREIGN. 
Bristol, April 25 to May 2, 3 cases. 
Cairo, April 9 to 15, 1 death. 
Callao, March 29 to April 12, 10 deaths. 
Cienfuegos, May 3 to 10, 17 deaths. 
Copenhagen, April 11 to 18, 2 cases. 
Genoa, April 25 to May 2, 2 cases. 
Guayaquil, April 17 to 24, 4 deaths. 
Licata, April 18 to 25, 1 case. 
London, April 25 to May 8, 5 deaths. 
Madrid, April 21 to 28, 11 deaths. 
Manchester, April 25 to May 2, 1 case. 
Moscow, April 18 to 25, 1 death. 
Odessa, April 18 to 25, 22 cases, 4 deaths. 
Prague, April 18 to 25, 4 cases. 
Rio de Janeiro, April 8 to 15, 8 cases. 
St. Petersburg, April 18 to 25, 26 cases, 11 deaths. 
Swansea, April 25 to May 2, 2 cases, 
Trieste, April 11 to 18, 3 cases. 
Tuxpan, April 19 to 26, 7 deaths. 
Warsaw, April 11 to 18, 1 death. 
CHOLERA, 
Alexandria, April 8 to 15, 15 deaths: Dee. 29, 1895, to 
26, 1896, 130 cases, 115 deaths. 
Shimane Ken, Japan, April 19, 1 case. 
YELLOW FEVER. 
Rio de Janeiro, April 11 to 18, 122 cases, 98 deaths. 
Cuba: Santiago, April 25 to May 9, 5 deaths; Havana, 
1 to 7, 13 cases, 6 deaths. 
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Dr. JoHN STEWART, formerly of Tai-ho, China, and latterly 
of Glasgow, Scotland, died at the latter city, after undergoing 


| an operation for the relief of hepatic abscess, being then in his 


During ten years of his life he had been one of the 
most laborious of medical missionaries of northen China, where 


he had conducted a free dispensary which was often crowded 


from seven in the morning until far along in the day, and where 
thousands of patients passed through his hands every year. 
| Dr. Stewart began his medical studies at Marshall College, 
| Aberdeen. He came to America and soon obtained a postin a 
| large manufactory in Philadelphia that required him to be on 
| duty every night. For three or four years he occupied this 
| position, attending Pennsylvania University during the day, 
where, at the end of that period, he gained hisM.D. Return. 
ing to England, he applied to the C. I. M., and pending accep- 
tance, attended special classes in the London hospitals. He 
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cheng in the far north, and labored there for the past seven 
years, 

HerMaAN LOEWENTHAL, M.D., of New York City, who died 
April 21 at the private hospital of his friend Dr. Lange, was a 
graduate of the University of Berlin in 1860. He was born in 
Berlin sixty years ago. He had served as a surgeon in the 
Prussian army until 1863, when he came to this country and 
entered the United States service as assistant surgeon, being 
subsequently promoted surgeon with the rank of major. After 
serving in the hospital at City Point he was transferred to the 
General Hospital at Annapolis, where he remained until the 
close of the war, when he retired from the service and estab- 
lished himself in private practice in New York, where he was 
widely known as a specialist in the diseases of women. Presi- 
dent Cleveland appointed him an examining physician in the 
Pension Bureau. Dr. Loewenthal wasa prominent Mason and 
a member of the G. A. R. He leaves a widow and six children. 


WicuiaM SuHarp, M.D., of Rugby.—The Medical Press and 
Circular has the following obituary note regarding Dr. Sharp: 
‘The death of Dr. William Sharp, of Rugby, who has just 
died in his ninety-first year at Llandudno, has reminded the 
world of the youthfulness of the natural science curriculum. 
Dr. Sharp settled originally in Bradford, where he succeeded 
his father and became senior physician to the Infirmary in 
1837. He afterward removed to Rugby, and persuaded Dr. 
Tait to introduce natural science into the Rugby teaching. 
This was eventually done, on condition that Dr. Sharp would 
become the first teacher, under the title of ‘Reader in Nat- 
ural Philosophy.’ Dr. Sharp came of a north country stock 
which had been famous for its scientific attainments, and 
Dr. Sharp himself was made Fellow of the Royal Society in 
1840. His Degree of Medicine was that of Lambeth, form- 
erly in the episcopal gift, but now in abeyance. With regard 
to the public school science appointment, the late Tom Hughes 
observed, ‘If Tait had done nothing else at Rugby than 
appointing Sharp, not without difficulty, as Reader in Natural 
Philosophy, he would have deserved the gratitude of every 
Rugby man.’ ”’ 

J. West RoosEvett, M.D.--The following tribute to the 
memory of Dr. Roosevelt has been feelingly voted by the 
directors of the New York Physicians’ Mutual Aid Association : 

“The directors of this association have heard with deep 
regret of the death of Dr. J. West Roosevelt, an honored mem- 
ber of the association. His learning, his probity and his man- 
liness were qualities which endeared him to all with whom he 
came into association. 

‘*They acknowledge with deep appreciation his generosity 
and kindness in bequeathing to the association the amount 
of his claim, $1,000, as an addition to the permanent fund of 
the association, and feel that in no surer way could a bene- 
faction be made, for all time, a blessing to the needy members 
of his profession in this State. 

‘*It was ordered that the name of Dr. J. West Roosevelt be 
placed on the list of benefactors of the association, and that 
notice of this action be sent to the medical journals.”’ 


IsaraH F, Pray, M.D., of New York City, died April 23, 
aged 50 years. He was a native of Maine, an arts graduate at 
Dartmouth College, and an M.D. at the New York University 
in 1870 and 1874 respectively. He was a member of the Path- 
ological and County Medical Societies. A widow survives 
him. 

Jacos Rav, M.D., died suddenly at his home, No. 284 Ferry 
street, Newark, N. J., on May 7, aged 73 years, of paralysis. 
He was born in Wtirtemberg, 1824. He was a surgeon in the 
Wiirtemberg army in 1849, when the latter was sent to Baden 
to quell the revolution there. He again saw field service in 
1866, in the war with Prussia. In 1880 he came to the United 
States and made his home permanently in Newark. 

James B. Harris, M.D., of Sag Harbor, N. Y., died April 
17, of pneumonia. He was 36 years old, and a graduate of the 
















































of Physicians and Surgeons, a member; eae 


of na 


New York College 
the class of 1882. 

J. G. Witiiams, M.D., at Braddyville, Iowa, May 2, ag. 
66..—M. C. Heath, M.D. (Med. College of Fort Wayne, Inj 
1883), of pulmonary tuberculosis, at Cadillac, Mich., May ) 
aged 38.——F rederick Dunning, M.D. (Jefferson Med. ( ‘ollege 
Philadelphia, 1892), at Easton, Md., May 9. “ld 
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Dame Fortune Smiled. The Doctor’s Story. By WIL.is Bary 
Pp. 335. Boston: Arena Publishing Company, 1896, (‘); 
cago: A. C. McClurg & Co. 
This is a very readable novelette, in which a well educate 

young German physician, while in Paris completing his studies 

becomes acquainted with some wealthy Americans who indy 

him to settle in New York. They make his fortune and }y 

cures them of nervous prostration by hypnotic suggestio,, 

He marries a bright and well educated newspaper corres}. 

dent, and his charming clients build him a sanitarium api 

strive to outdo each other in making charitable largesses, Th 
is an excellent study for your wealthy patients. 
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General Index to the Journal of the American Medical Association, lishn 


Vols. I to XXIV. By Wm. B. Atkinson, M.D. 8vo, cl., pp, 
360. Chicago: AMERICAN MEDICAL ASSOCIATION Press, 18%, 
Price $1.25. 
This index will be found very useful to all medical men. |p 
ase they do not have the bound volumes of our Journ at, the 
index will tell them what has appeared jn its pages, and ther 
are few places in the United States where some one has not 
preserved his JournaL. Libraries will find this index indis 
pensable ; it includes the names of author and subject, ands 
printed in clear type on excellent paper. 
Gentlemen noticing errors or omissions in it are asked to 
kindly send the correction to the editor of the JourNat. 
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Some Prolegomena to a Philosophy of Medicine. By Gites I. 
GoLpsBorouGH, M.D., President of the British Homeo. 
pathic Society, ete. London: John Bale & Sons. 1s! 
Cl., pp. 66. 
This is an attempt on the part of an English ‘‘ homeopathic” 

practitioner to lay the foundation of a philosophy of medicine 

which may be considered as a sort of composite photograph of 
all systems which now exist. We can see no very good reaso! 
why the title could not have been condensed from ‘‘ Some Pr 
legomena’’ to the simpler and more familiar word ‘ Introdu 
tory,’ which means essentially the same thing. There ar 
several new terms introduced. Not only is there little to find 
fault with, but much to be commended. The book is hand 
some in appearance. 
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Queer Place to Have Them.A chiropodist announces on Lis 
cards that he has had the honor of removing corns fron se‘ 
eral of the crowned heads of Europe.—Printer’s Ink. 

An Octogenarian.— Dr. Alonzo Garcelon, the President of the 
Board of Trustees, celebrated his eighty-third birthday « 
the recent meeting at Atlanta, on which occasion he was tlt 
recipient of the hearty congratulations of his colleagues in th 
ASSOCIATION. 


Bequests to New York Charitable Institutions. Under the wi th 
of the late Leonard Friedman the Mt. Sinai Hospital gets é 
bequest of $2,500, the Montefiore Home for Chronic Invalids 
$1,500, and other Asylums and Homes about $7,000 in differen! 
sums. 

Rare Quadruplets._-It has been estimated that a case of juad 
ruplets occurs but once in 350,000 to 400,000 births. But if 
the proportion were one in a million, or even a billion, thet 
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uid always be two persons who would regard the prodigality 
of nature as an act of unkindness.— Medical Press. 

He Atjirmed the Negative.‘‘Well, doctor, is there any thing 
the matter with my foot?’ asked Jones. ‘‘My answer,”’ 
the doctor, ‘‘is in the negative.’ He had taken up the 
stography.—Pick-Me-Up. 
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replied 
new pi 
«fdiotic” Acid. 
medical professor. 
yawned the student. ‘‘Have you been taking some 
asked the professor.— Medical News. 

Life’s Problem Given Up.—-‘‘After all,’’ asked a disciple of Dio- 
venes, the great thinker, ‘‘what is life?’ ‘That, sir,’’ he 
replied, ‘is a riddle which, in the end, is given up by every 


“We get a-an-usually get idiotic acid,” 
2”? quietly 
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body.” 

She Had Rather Be an Aquarium.-I’ashionable Doctor : 
dear young lady, you are drinking unfiltered water which 
swarms with animal organisms. You should have it boiled; 
that will kill them.’’ His patient: ‘‘Well, doctor, I think I'd 
sooner be an aquarium than a cemetery.’’— Harpers Weekly. 
4 New Bacillus in Milk._Obermuller writes to the Hygienische 
Rundschau, No. 19, 1895, that he has been inoculating guinea 
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lishment. 
losis and the rest gave evidence of a peculiar infection, produced 
by a special bacillus, hitherto unknown, which he will soon 
more fully describe. In another series of experiments 38 per 
cent. showed tuberculous infection and 30 per cent. wasted 
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Druggist Suffers for IMlegibillity of Handwriting on Prescription. 

\ Paris druggist has just been fined 500 francs for compound 
ing a prescription, the signature of which had been purposely 
rendered illegible, as it did not proceed froma physician. The 
regulations are that the druggist must insist upon the signa- 
ture of a physician to each prescription, and verify the exist- 
ence of local physicians by consulting the directory if neces 
Journal de Médecine de Paris, March 15. 

California Female Insane to Have Attendant. Section 2218 of the 
Political Code of California, relating to the commitment of 
insane persons, which provided that the insane person, together 
with the order of the judge and certificate of the physicians, 
must be delivered to the sheriff of the county, and by him must 
be delivered to the officer in charge of the insane asylum, was 
amended in 1895, by adding, ‘‘but no female insane person 
shall be taken to the asylum without the attendance of some 
other female, or some relation of such insane person.”’ 


asked to 
IAL. 
GILEs F, 
L Homeo- 


ms. 1S 


sary. 


eopathic” 
medicine 
ograph of 
od reason 
jome Pri 
Introduce 
There are 
le to find 


haa Endemic Ulcers.—Juliano, of Bahia, Brazil, is studying the 
Is hend 


endemic ulcers known variously as the Biskra button, Bur 
ah boil, Cochin-China ulcer, Alibert’s endemic prophlyc 
titis, Larrey’s ulcerous dermatosis, Sahara chancre and by 
other local names. He prefers to call it the endemic button of 
¢ tropics, and believes that it is caused by some microorgan 
ism, Which he is now trying to discover. He finds it most 
freyuently on the face or extremities, which shows that it is 
ily communicated by the bite of some insect. He hasa 
careful study of it in the Journal des Maladies Cut. et Syph., 
October, 1895. 
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was the Tarnier’s Treatment of Postpartum Hemorrhages, described at the 
Congress of the Obstetrical Society of France, last month, is 
merely a tampon, if the hemorrhage proceeds from the neck of 
he yomb, the vagina or the vulva. The important point is to 
locate the source. If it proceeds from the body of the uterus, 
is 1 serious matter then, and he applies heat in the form of 
iter, but first he clears out of the uterus every trace of 
clot, in spite of all protests, sometimes having to clear it two 
ce times. If there is the slightest fragment of a clot left, 
terus is liable not to contract. Tarnier advises the use of 
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‘‘What acid do we get from iodin?’’ asked the | 
part truth. 


| mate principle of the fifth class?” 


| tia. 


: : é | distress, and felt ‘‘infinitely better.’’ 
pigs with ordinary milk from a supposed well-appointed estab- | , i 


Several of the animals died with typical tubercu- | 


individual or family tendency to hemorrhages or uterine iner- 
He has never lost a patient from a postpartum hemor- 
rhage, and he gives no drugs except in very rare cases he 
follows the hot water with a hypodermic injection of ergotinin. 

Progrés Médical, April 18. 

Anecdote Regarding the Late Dr. E. R. Palmer, of Louisville 
University.— He had a fund of wit, and often rose to eloquence, 
but his lectures were nevertheless always serious efforts to im- 
The spontaneity of his wit was wonderful. ‘Mr. 
Smith,’’ said he one day in the quiz, ‘what is the chief proxi- 
Smith, a bashful youth 
from the country, blushed and hesitated, and began to scratch 
his ear. ‘‘You have it,’’ shouted the professor in a merry 
voice, ‘‘your finger is on it; it’s your ear’’ (urea). 

Essentia! Paroxysmal Tachycardia Treated with Artificial Serum. 
The Bulletin Médical of April 22, describes a severe case 
treated in vain with all the usual remedies, at the fifth day in 
acute asystole, in imminent danger of death. To retard the 
cardiac pulsations and increase the arterial tension, Chauffard 
resorted at last to an intravenous injection of artificial serum. 
One hour later the patient was breathing freely, with no further 
By the next day he was 
completely restored. Chauffard accepts the results in this 
one case as offering very favorable indications for the con- 
tinued use of this ‘‘medication with a future,’ in the severest 
vases of this disease when the cardiac paralysis and syncope 


| become menacing. 


Experiments in the Contagiousness of Pulmonary Phthisis. It 
has been asserted that persons sent to resorts for their general 


health, acquire there the germs of tuberculosis. Some recent 


| experiments described in the Rerue de la Tuberculose, Decem 


ber, 1895, prove that where the sputa of consumptives, even in 
advanced stages, is carefully collected and destroyed, there is 
no contagion. Apartments where from purulent 
phthisis had occurred were disinfected and animals inoculated 
with the dust collected from the walls, etc., afterward. Results 
showed that cleanliness and disinfection are enough to prevent 
any contagion from inhalation of the dust. 


deaths 


Further experi 
ments with animals proved that the most infective forms of 
phthisis did not communicate contagion where the patients 
constantly used portable cuspidors in which there was a layer 
of Van Swieten’s solution. There is thereforg less danger of 
contagion at a sanitarium or consumptive resort, where strict 


measures prevail, than in the every day life of any large town. 


iter as a preventive measure when there is a known 
‘ 


The Genuine Prophylaxis of Hydrophobia. The London papers 
report that a great activity in enforcing the muzzling ordinance 
against dogs has taken place. Out of 11,000 dogs lately taken 
up by the catchers from all parts of London, 9,450 have been 
destroyed, and the new crematorium at Battersea has been 
kept in use all day and a great part of every night, in order to 
deal with the exceptionally large number of bodies that have 
had to be destroyed. It itestimated that about one hundred 
and fifty dogs have been suffocated in the lethal chamber 
every day, and about an eyual number have been cremated 
daily. A total number of 638 animals have been claimed by 
their owners. Quite two-thirds of the dogs that have been 
received were fox terriers, and there have only been a very few 
dogs of really good breed. The daily number of animals that 
are being taken in is gradually decreasing. This is a sure 
method of reducing the material susceptible to rabies, and of 
indirectly stamping out hydrophobia. It may confidently be 
predicted that the mortality by that disease in 1896 will show 
a marked reduction. 

Abnormal Urethras. 
who had besides the normal micturitions, a continuous slight 
flow of urine. Examination disclosed a second urethral open- 
ing between the first and the vagina. He assumed that there 
was a double bladder and united the two parts with a com- 


Woltler treated recently a young girl 
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pressor similar to Dupuytren’s enterotome. 
to obliterate the second urethral mouth, but was prevented by 
a laceration between this canal and the urethra proper, when 
he performed Gersuny’s operation of twisting the urethra, after 
which there was no further incontinence. Schwarz criticises 
this treatment in the Beitrdge z. Klin. Chir., No. 15, adding 
the results of observations in about a hundred cases of abnor- 
mal urethras, debouching into the urethra proper, the vagina, 
vulva, or rectum. He asserts thatacommunication must first 
be established between the abnormal urethra and the bladder, 
and then the abnormal outlet obliterated. Such malforma- 
tions often escape notice in men and do not require surgical 
intervention, which is necessary in female cases usually. When 
the abnormal urethra debouches into the cul-de-sac it isa seri- 
ous matter. Every case of this kind in his experience has 
proved fatal in time. 

Four Years’ Course..-The Medical Department of the Uni- 
versity of Buffalo announces that it has adopted a four years’ 
course, beginning with the session of 1896-97. 

Location of Private Asylums in Connecticut.._No asylum, home, 
or institution for defective, deformed or incurable persons, it 
was enacted in Connecticut in 1895, shall be established or 
maintained within the corporate limits of any town without 
the consent of said town, unless under express legislative 
authority. 

The Intercolonial Medical Congress.-Preparations have been 
made for the meeting of the Intercolonial Medical Congress at 
Dunedin, New Zealand, in February next. From Australia, 
steamers have been arranged to leave all the chief ports in 
time for the opening of the Congress. The attractive pro- 
gram of the ‘‘trips’’ available for those who attend the Con- 
gress has probably influenced a good many of the members of 
the profession in Australia to make their journey to Dunedin. 


Night Medical Service in New York City.—This service, estab- 
lished largely through the efforts of Dr. Henry Nachtel, has 
been discontinued after having been in operation about fifteen 
Its object has been to afford free medical relief, 
between 11 p.m. and sunrise, for the needy sick. The physi- 
cian attending the call is paid $3 per visit by the city. The 
discontinuance of this service, done by reason of alleged abuse 
of the charity, is due to the withholding of an appropriation of 
$1,500 per annum by the Board of Estimate, and it is now alleged 
that a hardship is wrought in the case of many poor persons 
whose cases are not suitable for hospital treatment. The friends 
of the service have claimed that it is mandatory upon the 
financial officers of the city to appropriate the amount named. 


years. 


Ameba Enteritis. This is Boas’ name for a certain form of 
intestinal catarrh, and he is making a study of it and the 
microorganisms which produce it. The symptoms are exces- 
sive debility, diarrhea and vomiting. The disease lasts about 
six weeks, when the patient entirely recovers, as the ameba 
disappears from the stools (Quincke’s ameba coli mitis). Ani- 
mals injected with it did not respond in any way. Boas may 
have different results from the pure cultures he has succeeded 
in making now, from the fourth and last case ever observed in 
Berlin. Dtsch. Med. Wochsch., April 16. 

The Enzyme of Schizo-saccharomyces octosporus and Saccharo- 
myces Marxianus. These two yeast plants produce a diametric- 
ally opposite effect upon cane sugar and maltose. The first 
inverts maltose while it leaves cane sugar untouched, from which 
we can expect that it will not form invertin, but rather glu- 
cose. The second on the other hand, inverts cane sugar and 
not maltose. It was also found that alpha-methyl-glucosid 
was induced by the first and not by the second. The experi- 
ments were made with a diluted extract of each by Fischer and 
Lindner, who describe them at length in the Ber. d. Dtsch. 
Chem. Ges., xxviii, p. 984.—-Centralbl. f. Phys., April 4. 


























































































was raised in the Michigan case of People v. Thacker, ag; 
whether a practicing physician, who has read the books and 
had the benefit of instructors until his mind is so well trained 
that he is able to take his degree as an M.D., and who is author 
ized by the law to practice medicine, and to prescribe remedic 
for persons who have been poisoned, either by accident or desigy 
may express his opinion as to whether a given case is one 
poisoning or not, or whether, in addition to the above g walitic, 
tions, he must have actual experience in poisoning cases |efoy, 
he can testify. The authorities on the subject are conitlicting 
The supreme court of Michigan holds, March 24, 1896, tha: 
such an one is qualified, without the additional experience, t 
give his opinion as an expert. It thinks that if the witnes 
has given the subject of poisons such careful and discriming. 
ting study, by reading the literature of the subject and liste, 
ing to the lectures of instructors who have made a specialty of 
the subject, so that his study has resulted in the formation o 
a definite opinion, that he may express it, and that, whey 
expressed, it may be considered by the jury, which should giye 
the opinion so expressed just such weight as, in view of all the 
testimony, they think it entitled to. The medical witness 
whose testimony it specifically holds there was, for the aboy, 
reasons, no error in admitting, graduated in March, 1894, 


0 


Influence of Salt on Chemic Changes.Bial states that salt, 
to a certain amount, has a most stimulating effect upon the 
growth of the yeast plant; after this point is passed, it ceases 
to have any effect, while if still more salt is added, it checks 
and destroys the plant. In administering salt, therefore. t 
check the gastric fermentation, it is very important to experi 
ment carefully until the exact amount of salt required is deter 
mined, as different quantities produce opposite results. Ewald 
has secured excellent results with salt direct in such cases, 
Scheurlen has arrived at a similar conclusion by a different 
path, showing that the disinfecting power of carbolic acid can 
be very much increased by adding salt; even the most rebel 
lious anthrax spores are destroyed by the combination. Gans 
also announces that carbonate and bicarbonate of soda retard 
notably the transformation of glycogen, in his experiments with 
a mixture of glycogen and diastase, while chlorid of sodium 
and Glauber’s salt have no effect either way. This result con 
firms our ideas in regard to the action of alkalines in diabetes 
Dtsch. Med. Wochsch., April 16, and Sem. Méd., April 22. 

Free Bacteriologic Diagnosis of Diphtheria in London. If we 
mistake not, the first civic division of London to adopt an inde 
pendent laboratory for the modern diagnosis of diphtheria is 
that of St. Marylebone, under the direction of Dr. Wynter 
Blyth. The Medical Press says: 
being carried out in Marylebone of 
opportunity for free bacteriologic examination in doubtful 
diphtheria will be watched with much interest by al! who 
are interested in public health progrevs. Its results during 
the quarter have been as follows: Twenty-one cases of pre 
sumed diphtheria have been examined, and of these eleven, 
or rather more than half, showed the typical microphite. 
The actual number of cases of diphtheria notified during the 
period in question was seventy-five, of which number forty: 
one were removed to a hospital. These figures show a marked 
increase over the corresponding period of 1894, when sixty 
seven cases were officially reported. In view of the alarming 
spread of this fatal but quite preventable disease, Dr. Wynter 
Blyth isto be congratulated on his action in affording medica: 
men in his district an opportunity at arriving at an absolute 
and early diagnosis in doubtful cases of sore throat.’’ 

Doctors’ Right of Way..-Over eight hundred physicians of 
Chicago have already taken advantage of an ordinance pissed 
by the Council, giving them the right of way on the streets 
and over bridges ahead of processions, parades, fire lines and 


“The experiment now 
furnishing apparatus and 














| ‘1 UeStion other 
Each of the physicians applying has been furnished with a 
id badge and a special permit, which entitle him to the privileges 
Il trained of the ordinance and demonstrate his authority. The badge 
isa very pretty affair, about the size of a quarter, made of 
German silver in the form of a circle 3-16 of an inch wide, 
around a red cross in the center. The cross is of red enamel 
and the cirele white. The ordinance also applies to ambu- 
lances, and is made to include all physicians driving in answer 
to professional calls, to fires or accidents. It is designed to 
afford relief as quickly as possible to people who require the 
services of a physician. The permits are signed by the Mayor 
and City Clerk, and the badges are issued from the City 
Clerk's office on the payment of a 50-cent fee. 
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1d liste Hippocrates on Waters. Whoever wishes to investigate medi- 


cine properly should proceed thus: . . . We must also 
consider the qualities of the waters, for as they differ from one 
another in taste and weight, so also do they differ much in 
their qualities. Concerning the waters which the inhabitants 
use, Whether they be marshy and soft, or hard and running 
from elevated and rocky situations, and then if salty and untit 
for cooking ; and the ground whether it be naked and deficient 
in water, or wooded and well watered, and whether it lies in a 
hollow confined situation, or is elevated and cold; and the 
mode in which the inhabitants live and what are their pursuits ; 
whether they are fond of drinking and eating to excess and given 
to indolence, or are fond of exercise and labor and are not given 
to excess in eating and drinking. From these things he must 
proceed to investigate everything else. .For if one knows all 
these things well, or at least the greater part of them, he can 
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» Ewald diseases peculiar to the place, or the particular nature of com- 
mon diseases, so that he will not be in doubt as to the treat- 
ment of the diseases or commit mistakes.—_HipPocRaTEs on 
“Airs, Waters and Places.”’ 
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: A Clergyman’s Good Word for the Medical Profession.—The Rey. 


Gans 
Dr. Talmage says, ‘‘Bless the doctors,’’ and contends that 


wih we there is too much fault-finding among the general public with 
Speen physicians, especially when the patient fails to recover. 

sail aaa So far as I know them, physicians profess to be neither om- 
RS nipotent nor all-wise. Like those of us in other professions 


and occupations, | suppose they sometimes make mistakes ; but 
the time we spend in sarcastic flings at their Christ-like and 
magnificent calling we had better spend in thanksgiving to 
God for what they accomplish. 
doctors. Sooner than you expect you will be sending for them, 
and between you and the King of Terrors there will be nothing 
but one of their prescriptions. They stand to-day, as a pro- 
fession, fighting back whole armies of cancers, pneumonias, 
diphtherias, and congestions of brain and liver and lung. They 
do more missionary work than any class of men in the country, 
and upon them will come the blessing of the Great Physician, 
as he says, ‘I was sick, and ye visited me.’’ When the last 
ailment of body is cured, and the last attack on the children’s 
cradle has been discomfited, and the last broken bone of work- 
man fallen from the house scaffolding shall be set, and the last 
swollen gum of teething child shall have been lanced, and the 
last pale patient with tumor successfully removed shall, with a 
grateful ‘Thank you, doctor,’’ be released from the operating 
table in the clinical department of the city hospital, then it 
Will be time enough to deride the medical profession. Christ 
toox along with him in his journeying a physician, one Doctor 
Luke, and while some in thatcalling are sceptical and atheistic, 
man) = them know how at the same time to medicate body 
and soul. 
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iel Delgado, who has been a storm center of considerable 


ational correspondence, is a graduate of Bellevue Hos- 
— Medical College of the class of 1872. A dispatch from 
: ete: ington gives the following recent information regarding 

oT rogress of the case. In addition to the removal of the 
inding officer who led in the outrage and wounding of 
\merican citizen, Dr. Delgado, steps will be taken to 
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not miss knowing when he comes to a strange city, either the | 


Better not be too hard on the | 


(n American Citizen and Physician Wounded in Cuba. Dr. Jose | 
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press a claim for money damages. Consul General Williams 
has submitted a great deal of information to the State Depart 
ment, including sworn statements from both Dr. Delgado and 
his father, Joaquin Delgado. as to their citizenship, with 
descriptions as to the occurrences of March 4. Perhaps the 
most important evidence is that which shows that Captain 
General Weyler, when he received a protest from Consul Gen 
eral Williams, promptly stopped the proceedings which were 
in progress on the Dolores plantation, and had Dr. Delgado, 
who had been cut and shot, removed to a safe place, where he 
was given the best medical attention. Dr. Delgado fortunately 
recovered from his wounds, but is still in Cuba looking out for 
his plantation. No suggestion has reached the department as 
to the amount Dr. Delgado will claim for the injuries sustained 
by himself and men, as well as for the damage done his estates. 
Mrs. Mussey has not yet heard from Delgado on this point, 
and until she does she will take no action looking to the filing 
of his claim. When Dr. Delgado’s claim is submitted the 
department will have two claims to press from this family. 
Mr. Delgado, the father, had his estates embargoed by the 
Spanish in 1869, and the Claims Commission which assembled 
a few years later awarded him damages to the extent of 3117, 
000. The matter has been close to settlement several times, 
but payment has never been made. 


The Trendelenburg Position in Prolapse of the Funis.. The 
London Lancet has the following comment and commendation 
regarding that recent contribution of Dr. R. Abrahams to the 
American Journal of Obstetrics on this subject. ‘‘ He relates 
a case in which his attention was accidentally called to the 
value of this position in the treatment of prolapse of the cord. 
It was a case in which the vertex presented. On rupturing 
the membranes a very large quantity of liquor amnii escaped, 





'and a portion of the umbilical cord, estimated to be ten inches 
|in length, was carried down by the gush of the waters into the 
ivagina. The os was fully dilated, and the best plan seemed to 
him to be to deliver the woman either by forceps or version as 


|quickly as possible. The patient’s surroundings were of the 


poorest possible description, and the bed on which she was 
lying was ‘a wide long board with four poles as feet to rest 
ion.’ While he was trying to get the patient in position for 
operating the foot of the bed gave way. This necessitated the 
|raising and holding up of the foot of the bed some six feet 
from the ground while the supports of the bed were being 


On lowering the bed after this had been at last 


repaired. 
‘accomplished he examined the patient, and was surprised to 
find that no part of the cord was to be felt in the vagina and 
‘that the head was fully engaged. Delivery was effected quite 
' naturally without any assistance. Dr. Abrahams ascribed the 
‘change in the condition of things to the extreme Trendelen 
burg position caused by raising the foot of the bed to the 
| height above mentioned; and this appears most probably to 
| be the true explanation of the sudden recession of the cord. 
'He considered the Trendelenburg position much superior to 
| the genupectoral position formerly recommended for these 
| cases, as being more comfortable for the patient, but, on the 
‘other hand it has the disadvantage of causing difficulty in 
| breathing. Still, as the position may only have to be main 
| tained for a short time, as in Dr. Abraham’s case, treatment 
of prolapse of the funis by the Trendelenburg position seems 
to deserve a trial.”’ 


The Lebel Sword Bayonet of the French Army. The Courier des 
| Etats Unis, ina communication dated April 22, 1896, has the 
Since the 
| adoption of small caliber firearms there has been little oppor 
| tunity in Europe at least, of observing wounds caused by the 
'sword bayonets or poniards associated with the rifles. For a 
| long time it was considered that these wounds ought to be more 
| deadly than those occasioned by the old style saber bayonets ; 


| following concerning wounds by the Lebel bayonet. 
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but recent observations have modified completely this opinion | 
and proved that the lesions produced by narrow bladed weap- | 
ons heal readily notwithstanding probable intestinal perfora- | 
tions, and without the necessity of resorting to laparotomy. It | 
is admitted now that the thrust of sword bayonets or poniards | 
being at the moment of penetration much more feeble than | 
that of a rifle bullet the triangular or quadrangular blades may | 
push aside the intestine or even push it before them without | 
perforating it ; and even should they perforate, that the wound | 
would close spontaneously and quickly. Several observations | 
on accidental injuries give every reason to believe this; the 

last made by Surgeon-major Guichmerre on a soldier of the | 
reserves, who on Oct. 17, 1895, was pierced by a sword bayonet, 
model 1886, in an assault during a sham fight and grievously | 
wounded in the abdomen. No surgical interference was under. | 
taken in this case and on October 20 the patient was much im- | 





proved ; on the 21st he was able to eat an egg and on the 30th | 
he was discharged from hospital cured. It is to be noted in| 
this connection that foreign powers have generally adopted 
poniards with a blade 25 to 30 centimeters long, while that of 
the Lebel sword bayonet is 518 millimeters. 


Presumption as to Continuation of Sanity. 


Every man is pre- | 
sumed to be sane. 


This presumption of sanity, the supreme 
court of Mississippi holds, in the case of Ford v. State, decided 
March 30, 1896, will be sufficient to sustain the burden resting 
on the State of proof of sanity on the part of the defendant at 
the time of the commission of the act charged if the defendant 
offers no testimony sufficient to raise, out of the evidence in the 
case, a reasonable doubt of the defendant’s sanity at the time 
he committed the act. Where general, habitual insanity is 
shown to exist, it is presumed to continue, and the burden of 
showing that the act was committed in a lucid interval is upon 
the State, and in the sense that that burden is not satisfied by 
any presumption of sanity, but must be satisfied by proof on 
the part of the State of the lucid interval at the time of the | 
doing of the act. But if only temporary or recurrent insanity, 
as from paralysis or epilepsy, be shown, there is no presump- 
tion therefrom of continued, general, habitual insanity. And 
when all that the evidence in the case shows is this latter form, 
temporary insanity, without raising a reasonable doubt as to 
whether it existed at the time of the act in question, the State 
may rely on the presumption of general sanity with which it 
started out, without offering proof as to the lucid interval ; 
for the presumption of sanity with which the defendant is 
invested at the outset is a general and universal one, embrac- 
ing, as a whole all its parts, the included presumption of sanity 
at all times, including the particular time when the act in ques 
tion was committed, unless the evidence raises a reasonable 
doubt, not of temporary, but of general insanity, and hence of 
insanity at the particular time. 


A Physician Exercises the Priestly Office. A poor New York 
lad, named Kyle, started away from home to seek his fortune, 
with some of his comrades, and began by trying to steal a ride on 
a freight train. The engine had hardly gained good speed be- 
fore Kyle was jolted from the trucks to the rails. The wheels 
of the caboose passed over his legs and cut both off below the 
knee. His companions saw his plight and jumped off to go to 
his assistance. They managed to bind up the wounds with 
their handkerchiefs and the lining of one of their coats. Then 
they carried Kyle to the banks of the Hudson, near by, and 
made a bed for him on the grass. The station agent at Spuy 
ten Duyvil had seen the accident and ran to the spot. When 
they saw him coming Kyle’s companions ran away. The sta- 
tion agent summoned Policeman Shea, who called an ambu- 
lance from Fordham Hospital. As soon as the policeman had 
left, Kyle took a string of beads and the prayer book from his 
pocket. He went over the beads carefully and placed the cross 
upon his breast. Then he opened the prayer book and in a| 
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| he knew he was going to die. 





faint voice began to read. A crowd gathered about t! 
anxious to relieve his sufferings. He thanked them ai| gaia 
‘But God bless you ai|,” jp 
continued, ‘I'll read a prayer for your salvation.’? Every heaq 
was bowed as the Latin words came in faint tones from the 
dying lad. Then the ambulance came and Kyle was p|aceg 
inside by Dr. Riley. The boy became faint, his eyesight began 
to fail him. ‘I can’t see to read,’’ said he to Dr. Riley. 
‘Won't you read me some prayers?’ The Doctor took the 
book from the boy’s hand and read to him till the hospital! was 
reached. Then he was placed in bed, but he would relinguish 
neither the prayer book nor the beads. The poor lad shortly 
afterward became unconscious and death took place about 
midnight. 


boy, 


The Duty of the General Practitioner Toward the Feeble-Minded, 


|The editor of Archives of Pediatrics calls attention to the 


question of the responsibility of the family physician when he 
finds feeble-minded children in the families he attends. The 
relation is one that deserves his thoughtful attention, for he 
“an assist these little unfortunates, not only as an adviser 


|regarding their mental and moral training, but also in his 


“apacity of physician. Feebleness of body frequently attends 
and increases feebleness of mind. There is a general sluggish. 


ness of the whole physical being, involving especially the organs 


|of sense. This is not so much due to lack of mechanical perfec. 


tion as to non-perception at the brain centers. The mind, there 
fore, lacks the constant spur to activity which that of the norma! 
child receives. The child is toa great degree deprived of the 
knowledge commonly gained through the medium of the five 
senses. ‘‘The circulation of these children is slow and imper 
fect. They are therefore especially sensitive to cold and should 
be clothed more warmly than ordinary children. They eat 
slowly and generally digest the food well, but are subject to 
constipation. The diseases to which feeble-minded children 
are liable are asthenic in character. Phthisis, catarrhal] pneu. 
monia, bronchitis, ulcers and all forms of disease engendered 
by weak circulation and low vitality are common among them. 
If attention to hygiene is essential in normal children, it is 
doubly important in the case of the mentally feeble, in order 
that no unnecessary burden may be imposed upon those who 
are already so heavily handicapped. There is no special or 
specitic treatment for most cases. Massage, by stimulating 
the circulation, sometimes proves of considerable assistance. 
Craniectomy will perhaps benefit a few cases of microcephaly. 
but their number is extremely small; its most successful 
application in the vast majority of cases is in its non-per 
formance.’’ Thyroid treatment of the cretinoid type has proved 
successful in many well-authenticated cases, and is established 
as a safe and legitimate method of treatment. It should bea 
recognized fact that the treatment must be continued as long 
as the child lives, if he is to remain healthy. In other types 
the medical treatment should consist in maintaining the nutri 
tion at as perfect a point as possible and in diminishing as far 
as may be all inherited and acquired tendencies to disease. 


Medicine Among the Arabs... A German scientist and physician 
spent six months lately in the Sinai Desert to collect certain 
data, and incidentally noted some interesting facts in regard 
to the diseases prevalent among the Bedouins and their treat 
ment of them. He never found the slightest trace of tuber: 
culosis, and therefore announces that the ideal sanitarium for 
consumptives might be erected there, if the desert were not 
so absolutely inaccessible, as it is the only place yet discovered 
where this disease is unknown to the native population. /}ul 
it requires a train of camels and attendants to penetrate \nto 
the country. He found no trace of venereal disease, excep! 
among those Bedouins who had lived in Egypt. There are ne 
doctors nor surgeons, and child-birth is accomplished i" 4 
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.jaced in a strong cloth and shaken or bounced until the position | Cuban nature than the unflinching way with which they sub 
f the fetus is changed if possible. Puerperal fever is frequent, | mit in full consciousness to the ominous knife. It is not 

ight be expected from the lack of cleanliness, and the old | strange to see a man there light his cigar and look on coolly 
yomen proceed to drive out the fever devil by sticking red hot | while his arm or leg is being amputated, just as if it were a 


spedies in the woman, beginning at the head and ending by | matter of no concern to him. 
driving Lim out at the feet, while all howl in chorus. Malaria 


Indorsement as a Legally Chartered Medical School. A graduate 
of the medical department of the Laval University, a legally 
chartered medical college in Montreal, Canada, applied for a 
certificate to practice medicine in Rode Island, but was refused 
one by the State board of health, on the ground that Laval 

Primary and Secondary Lesions of the Nerve Cells. _Marinesco| University had not been indorsed by them as a reputable and 
has been continuing Nissl’s histologic studies of the nerve cells, | legally chartered medical college. It appeared, however, that 
and reported as follows to the Société de Biologie, January 25: | if he had presented with his diploma a license to practice med 
jt is known that the nerve cell is composed of a homogeneous, | icine in Canada from the College of Physicians and Surgeons, 
fundamental part (trophoplasm), which contains within it ele-| a board similar to the State board of health of Rhode Island, 
ments colored strongly by the basic anilin colors—-chromato-| the latter would have granted him a certificate to practice. 
philic elements, or kinetoplasm, surrounding the nucleus and | And the evidence showed that the license of the college of phy- 
radiating into the protoplasmic elongations. The axis cylinder, | sicians and surgeons was granted as a matter of course to those 
of a fibrillary structure, belongs with the fundamental part of | holding diplomas from the Laval University, who, like this 
the cell, to the trophoplasm. The trophoplasm presides over | party, had been found by the governors of the college of physi 
the nutrition of the nerve and muscle fiber. The kinetoplasm | cians and surgeons qualified to pursue the study of medicine, 
isan apparatus destined to transform sensory or motor impres- | and had been registered in the books of the college as having 
sions. After section of a motor nerve, the kinetoplasm disap- | commenced the study, on the payment of the prescribed fee. 
pears progressively, from the periphery to the perinuclear | Moreover, the evidence showed that in several instances the 
layer. The axis cylinder and the myelin remain intact. The | State board of health of Rhode Island had granted certificates 
absent kinetoplasm may reappear if the trophoplasm is not} to practice to graduates of Laval University, who, having prac 
altered. If the trophoplasm is affected, the axis cylinder ticed medicine in Canada prior tocoming there, had the license 
becomes atrophied and degenerates. From these studies, Mari- | of the college of physicians and surgeons. If this was so, inas 
nesco announces the pathogenesis of peripheral neuritis: The much as the license of the college of physicians and surgeons 
lesions of the central end, incorrectly called ascending neuritis, | was granted to holders of diplomas of Laval University, of the 
are due to the alteration of the trophoplasm of the nerve cell. | class mentioned, without examination, merely on the payment 
Primary affections of the spinal cord induce at the same time, | of a prescribed fee, the supreme court of Rhode Island holds, 
ilesion of the kinetoplasm and of the trophoplasm. Rerwe| Boucher vy. State Board of Health, Feb. 11, 1896, that the 
lit. de Méd. et de Chir., April 10. | granting of certificates by the State board of health to other 

The Surgical Staff of the Cuban Force. The New York Herald graduates of Laval University, qualified as above stated, was, 
in effect, an indorsement of that university by them as a legally 


yails in Tor and other low places, but the mountains are 
jways a sure retreat in the malarial season, where escape is | 
jso found from the cholera trailing after the pilgrims return- | 
| 
| 





ing from Mecea.Dtsch. Med. Wochsch., April 9-16. 





orrespondent in Cuba writes that the surgical corps in the : : é 
Cuban army consists of eighty physicians, distributed among chartered medical college, to the extent mentioned, and that 
its six different corps. The head of the service is Dr. Joaquin | Hany Shepstone cased Sy vehening.» cortifieste to this: applicant 
Castillo Duany, surgeon general, a graduate of an American | 
iniversity, and formerly attached to the United States Navy, 

in which capacity he formed part of the crew that started in | and surgeons. 
the Rodgers as a relief expedition to the Jeannette. When| Arkansas Prefers County Medical Examiners. A law was passed 
the present revolution broke out he was medical inspector at; in Arkansas in 1895 providing that the county courts of the 
the Juraque iron mines. He joined the ranks of the Cubans, | several counties of the State shall appoint a County Board of 
together with Mr. Kilpatrick, one of the managers, and sev-| Medical Examiners in and for their respective counties ; such 
eral other employes, all Americans. Surgeons in the Cuban | board to consist of three members, learned in the sciences of 
army have no limited time of service, receive no pay, acquire | medicine and surgery, of good moral character, and duly reg 
no fame or rank, These men, brought up under the refining | istered, while two members of the board shall be graduates of 
influences of civilization, abandon their practices, their homes, | some reputable medical college. The term of office is four 
their families, and start on a gloomy career of hardship and | years. But the county judge may at any time remove any 
danger, with the possibility of being caught by the Spaniards county examiner for drunkenness or other immoral conduct. 
and shot by the roadside. The surgeons are all provided with | Each board is to hold at least two meetings a year at the county 
lirst-class French instruments, and in their operations they seat. In counties having two judicial districts there may be 
always make a lavish and intelligent use of antiseptics, for in| appointed two separate boards, one for each district, in the 
Cuba's burning climate tetanus and secondary srp»uration same manner and with like effect as provided for separate coun 
t with astonishing rapidity. Drugs are oft. ‘hard to| ties. The County Board of Medical Examiners is authorized 


merely because, not wishing to practice in Canada, he did not 
pay the fee and obtain the license from the college of physicians 


btain, there being no regular base of supplies. {n many | to examine all persons who may desire to practice medicine 
‘uses Where mereury, bichlorid, iodoform and carbolic acid are | who are residents of the county with the board, that may apply, 
inattainable, wounds are sprinkled over with finely powdered | and if found qualified to practice medicine and surgery, issue 
burnt coffee, which proves a powerful antiseptic. Fevers are | a certificate which shall entitle the holder to practice in the 
fte nd successfully treated, in default of quinin, with a) county in which it is issued or in any county into which his 


n of the ‘‘cundeamor,”’ leaves from creeping plants) practice may extend, so long as his residence remains in the 
ible febrifuge properties. As alcohol can be had plen- | county wherein the certificate is issued. Such applicant shal) 
it any sugar plantation in a reasonably pure state, | pay the county board a fee of 86 for the examination. Sec 
sof many native plants are constantly prepared which | tions 4968, 4969 and 4970 of Sandels and Hill's digest, provid 
id effective by previous trials. Chloroform and ether | ing a State Board of Medical Examiners and the issuance of 
¢s unheard of in those wildernesses, and nothing illus- | licenses by it, and all other laws in conflict with this 1s%5 
ore graphically the Spartan heroism latent in the! enactment, are repealed, This bill, it is stated in a footnote 


f 





{[M AY 23 








= — 


signed by the Speaker of the House and President of the State | upon the prostate, and between the effects upon the lat, 

Senate, having been returned by the Governor with his objec- | organ when hypertrophied and when normal. The writer jy, 

tions thereto, and after reconsideration, having passed both | observed that in many cases after operation a rapid shrinkipg 

houses by the constitutional majority, it has become a law. of the prostate is observed to follow in from one and one-half 

Resection of the Wrist by a Dorso-palmar Incision. At a recent to two months. The glandular culs-de-sac, instead of hein, 

. - c J ial 

meeting of the French Association for the Advancement of prone napeeer, ane Semen mepeenten 7 soe ee ee 

Sciences, M. Francis Villar, of Bordeaux, read a paper on resec- — * ieee ane panne. pes ted necaenpats disinte 

tion of the wrist by the double longitudinal incision. Resec- gration of epithelium which before disappearing takes on jy 
ns i . . embryonic type, but there is no proliferation of muscular 

tion of the wrist, he says, isnot much in vogue among surgeons, HRESE . “a 

This i . ; nite . connective tissue ; these appear abundant owing to the shrink. 

This is probably because the results for a very long time were |. . die ddeeiiabeca Doubl trati 

° . . . ~] r ar a ri Me ‘S ¢ 

not extraordinary, but since the antiseptic method and the wed we a cats : ‘4 ee viva gre seh adlbees: 

’ » © val © ’ 2 y arty, + a 

researches of Professor Ollier, we are better able to judge of ty Sovaggyy 5 nee sae re in r ypertrophied 

its value. The mortality is practically nil, and the functional parente, ant orinens a rea inline: pais - wanting. Clinic 

results are often perfect. The methods of operating at our wy sxeeking, an steaphied prostate ie-ene whieh Das coased § 

ca aridiage be felt by the rectum. congestion acc at leas 

command are few in number, and attention is directed to the | © wed 7 te anokems.. Sine ite yee snonmene 1 Ub Teast 

method under consideration which is but little known, but one-third of the enlargement, and relief of retention where it 

which will render valuable service at least in certain cases. — id ae sion rpms : nin. ‘hari, 
: : yO » of gland admits o ‘reased vesical contractilj 

Introduced by Studsgaard in Copenhagen, and practiced by . i a set hi — nv oi : er ™ = a, 

3 he et ; «he s aids in relieving or c . ‘ntion. > value 

Novaro, Bassini and Odisio in Italy, it does not seem to have " - - ‘son ” aii tte ct e a ~— Valu 

attracted French surgeons, for Villar has been unable to dis- | " nna hee ee See eee withos 

cover any other case than his own operated on in 1893. The jainntion, whens the -etien: ane guanine sempetiion cnn 

d , , c OT?) | . “ae . . . 
method is as follows: The incision is commenced on the back | Sequent micturition, Shangh caatention give saint, 207 wen 
St 2 t » > 2A » ac . . . “4: . ra $ 

; ures for the diminution of the cystitis also relieve, and opera. 

of the hand a little above the line of the radio-carpal joint and | tion is unnecessary. In acute retention the operation is not 

is prolonged to the end of the web between the third and | called for. In incomplete retention, benefit is obtained for thy 

fourth fingers. The extensor tendons are held aside and the |'¢@80n that as the prostate becomes atrophied, the bladde 

interosseous muscles divided. The first incision is now con- apes sim guenter Charan. Ss See Smee poate 


: complete cure often results, if there is no marked thickening 
tinued from the web on to the palmar surface and up to the | of the walls of the bladder. 


line of the joint or a little higher. This done the soft parts of 
ins deinen aed ee i pi Centenarians of Chili and California.—In a recent issue of Ls 
the palm are divided, taking care to avoid the tendonsand the|,.,  ,,- : Se eree are Bee : 
median nerve. The superficial palmar arch is tied. If the tw lie’s Weekly is an illustrated article giving information regard 
i le « < ar are ° e JO}. 
parts of the hand are widely separated eek daniels Te and photographs of some of the very old men and women of 
‘ en : y separated (one of these consisting | the American continent. The writer says 
. . . « é erice 2 e . y ays: 
of the first three fingers, the other of the remaining two) the | The eee of Chili shows om ia proportion of 
. ° e . . > le -ensus Ss y rs re yOTTION Of 
ear S is Ta) » . Ss » save lv — > > Ct . . 44 
arpus is reache d and nothing is left save to extirpate the dif extremely old people among the population, there being 2 
ferent bones. While at first sight it would seem that this; men and 223 women in that country who have passed the 
method causes considerable mutilation, repair takes place rap- | 
| 








century mark. The age of the oldest, Rafael Munoz, of Co 
: : Bf ib vy b pa eae i en ‘ 5 ie enn athan 
idly, as the cases published show. There are two striking chaqua, was returned to the enumerators as 150. Three oth 


iaieathiniaell 5 : ; c were more than 130, and thirteen had passed 120, while fifty 
advantages connected with this method. 1. It is much easier ‘three women and thirty-eight men gave in their ages as ll) 
than the classic methods. It is no small task to separate the! A full report of the centenarians in the United States would 
carpal bones connected by strong and resisting ligaments | Surprise many of its readers, for the number of men and 
through the ordinary incisions. 2. It gives considerable room | VO™¢™ who have attained great age is much larger than &s 
sty a ae ‘ generally supposed ; and if the old could defy such accidenta 
and allows osteo-articular or tendenous lesions to be followed diseases as grippe and pneumonia their limit of life would be 
throughout their whole extent. The therapeutic and func- | considerably extended. If in Chili the conditions are such a 
tional results are excellent, and the method is especially indi- | to prolong life, it would seem that California, particularly its 
cated in cases of extensive lesions. (Le Bulletin Médical, ote agua ake indir be ‘at regimnd ——— no pa — 
1895. No. 67.) gevity. 1e climate is similar to tha Oo uli, an it 1e mod 
of living among the natives does not differ greatly. There are 
: me e 

Operation for Epithelioma Incidentally Cures Prostatic Hypertrophy. | S°'™° id old pone sci = As an out-door soetaeng 
NO IR INS INE CNG NA TE im more t an anything else to ongevity, it is not surprising t 

, ’ g , 18 reported In the jearn that the oldest man of whom we have any record in thi 

British Medical Journal, as reporting upon the favorable | United States was an Indian. His name was Gabriel, and he 
effects of castration for prostatic hypertrophy. In one case | Was a well-known character of Castroville, Cal. until he died 
the patient for more than two years previously had passed no | 12 1890, at the age of 147. There is now living - Routhens 
: e x : California an Indian chief, the head of the Sobobo tribe, wh 
urine except by catheter. On the fifth day after the operation, | jg 136 years old and has a wife considerably past 100. There is 
which was performed as self-catheterization had become very | an Indian dame at San Gabriel whose aye is vouched for at 115. 
painful, difficult, and attended with hemorrhage, he began to | Close by the walls of the best preserved mission on the cous! 
regain the power of voluntary micturition and he could now | live three venerable cle pa who are widely known is The 
Siccaitaen ahi tthe malities tity, widen dual i eaitee | Belles of San Luis Rey. One of them claims to be 125, and 
ispense with the catheter, the urine being passed in a feeble | the otheys are more than 120. They saw the first mass tha! 
stream with slight straining. To illustrate the etfects‘of double | was cela yrated in the mission walls. Relics of bygone er. 
‘astration upon the prostate, Mr. Southam also showed a | they appear to enjoy the attention which every visitor by stows 
patient, aged 71, on whom he had operated fifteen years pre- | sot them, but they are decidedly averse to the camera, an’ 
: ‘ 3 : ; . © | were with difficulty persuaded to sit for the photograph. ln 
viously for epithelioma recurring in the stump of the penis! the Mexican division of the grand fiesta procession at Ls 


after amputation, both testes together with the remains of the Angeles, in the spring of 1894, rode Don Ygnacio Francisco ¢ 
penis and the entire scrotum being removed. There had been ” Cruz gs Ee cig a ee managing bis 
arr norse with the skill of a caballero. No person unacquainted 
no further recurrence, and on examination by the rectum <¢ : Aaa “ti a 
i epee : j 2 tum at! with his history would have surmised that he had long pusse¢ 

the present time no indication of the presence of the prostate 


I 

| the century mark, yet his age was 113. He is now often see! 

could be detected, its position at the neck of the bladder being | walking near his home in the city, and is in possession of 2! 

represented by a depression or sinking-in of the anterior wall oe 8 Th that of mane. ——— t bi time he wre 

‘eae : m alisha renee otally blind. ere can be no doubt about his age, ‘or 

of ~ rec tum at this spot. The same journal quotes Albarran | 342 9 certificate for his baptism on May 4, 1781, in a Catho: 

in Presse Médicale, as drawing a discrimination between the | Jie church at San Jose de Gracia, in Mexico. He has a son™ 
effects of castration upon the contractility of the bladder, and | years old and his youngest child is 60. 
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\ Mild Protest Against Bacterial Diagnosis at the London Patho- 
jogical Society. An editorial comment in the Medical Press cand 
Vieular, OD the recent discussion before the Pathological 
ty of London, shows that some slight ‘‘conservative ”’ 
% sion still exists in high circles regarding the bacterial diag- 
Cia of diphtheria. The following is a portion of the editor's 
ous. almost gingerly, handling of hissubject. The editor's 


uti 
bart is in the right place, however, and this is a part of what 
pe has to say: “Itseems that virulent diphtheria bacilli may 
Hinver for an indefinite period in the mouth secretions of per- 

ne who have recovered from an attack: indeed, in a case 
mentioned by Dr. Hewlett at the Pathological Society, they 


. detected twenty-three weeks after the onset of the 
malady. ‘Chis observation possesses a special significance, in 
jew of the fact that the later investigations were undertaken 
+ the behest of a schoolmaster who feared that the lad might, 
» his return to school, be the means of disseminating the 
jisease: a well-founded suspicion, as events proved it to be. 
fr, Butlin, the president, took advantage of the opportunity 
,review the situation in respect of the bacteriologic diagnosis 
fdiphtheria. It seems that medical practitioners in the dis 
rict where he resides are now provided by the authorities with 
he necessary facilities for obtaining expert opinion in respect 
{ the secretions in suspected cases, an excellent innovation 
ne would think, but one which he nevertheless seems to 
hink somewhat vexatious. He also referred to the practice 
» the larger cities of the United States, where he assured 
hem it had become the custom for the medical officer of health 
vat once visit and inspect all reported cases of diphtheria 
rithout going through the usual formality of asking the prac- 
itioner in charge to meet him in consultation. Mr. Butlin 
pppears to dissent from the idea that the diagnosis shall be 
letermined solely on bacteriologic data, and he suggested that 
he society might ‘do something’ toclear up a situation which, 


» his opinion, was full of danger to the public as well as to, 


Before anything can be done, however, it will 
« necessary for us to know exactly what the danger is and 
witis brought about, points as to which Mr. Butlin was 
lent. He questioned the importance attached by the speaker 
the presence of these virulent bacilli after so long a period, 
od suggested that there were probably hundreds or even 
housands of persons similarly inhabited by virulent bacilli 
iudering up and down the country apparently without detri- 
ent to the public welfare. How he arrived at the ‘without 
Hetriment*’ conelusion he did not say. It occurs to us that 
vssibly the existence of these ambulatory foci of infection 
hay explain the ever increasing spread of the disease in spite 
fall the precautions that have been taken to check its ravages, 
Ve must confess that we do not clearly see what the society 
udo to clear up the situation. The Pathological Society, of 
| others, could hardly venture to throw cold water on the 
alue and importance of bacteriologic investigation, but unless 
are bacteriology to be a scientific fad and a delusion, 


he profession. 


tis difficult to see how they can enter a protest against its 
application to diagnosis. If the culture from the 
ivaof a given person is capable, as in Dr. Hewlett’s case, of 
ig the death of guinea pigs in a few hours, even Mr. 
uld hardly wish to introduce him to his family circle, 


cism to the contrary notwithstanding. This being 


ss 


ttable.”’ This may, we think, be taken for the last 
protest by the ‘‘conservative element’’ against the 
ee adoption of modern laboratory diagnostic work. 


‘sed Diploma Mill Under British Flag. 
J ial pours hot shot into *‘ The College of Physicians 
ns of Bengal,’ which a few medical practitioners of 
ave formed into a voluntary association for the dou- 


‘test would appear to be singularly inopportune, and, | 
8 «fromthe President of the Pathological Society, some- | 


The British Med-. 


LLANY. L045 


ble purpose of corporate combination and medical education 
Without state aid or Practitioners throughout 
India have been invited to become members of this ‘* College’ 


interference. 


without ceremony or test, and fellowships on similar terms 


will no doubt be instituted ere long. A medical school has 
been started, and was declared open on January 13, by Dr. 


Juggobundo Bose, who delivered an inaugural address on the 
occasion. A prospectus of this school has been published. 
Students are to 


shillings and 6 pence for matricula 


The curriculum is to extend over four years. 
pay the modest sum of 3 
tion, and a fee of like amount monthly in advance for instruc 
tion. Courses of dissections, of practical chemistry, and of 
practical physiology are to cost severally three rupees extra. 
The diplomas L.C.P. and L.C.S. are to be conferred at the end 
lof the curriculum after examination, for which a 
additional fee of 25 rupees is claimed. 
ination are stated. 


moderate 
The subjects of exam 
A president, four vice-presidents, and lec 
turers have been appointed, and the whole scheme looks very 
regular and complete on paper. No state sanction or charter 
has apparently been obtained for this enterprise, no capital 
provided, no arrangements made for dissections or hospital in 
struction, no library, museums, or laboratories established ; no 
provision made for practical teaching of any sort. The instruc- 
tion imparted would seem to be enclusively oral, and the char 
acter of the final examination may be judged of by the fact 
With 
every sympathy for any movement which has for its object the 
consolidation and codperation of the medical profession in 
India, and the exercise of self-help in medical education, we 


that ‘‘ operations on the mannequin’”’ is one of the tests. 


can not help entertaining a strong doubt whether this scheme, 
as at present constituted, is likely to be a sound and safe one, 
or to accomplish the end which all wishers of India desire, 
namely the elevation of the medical profession and the larger 
participation of locally educated men in the medical and sani 
tary work of the empire. The requirements of a complete and 
practical education in medicine are so many and so costly in 
these days that it is a matter of amazement how any combina- 
tion of medical men in India can have the hardidood to propose 
a scheme of training and licensing medical practitioners with- 
out having in the first instance and as a necessary preliminary 
obtained the funds and appliances and organized the arrange- 
ments requisite for scientific instruction. It is equally a sub- 
ject of wonder how the government of the country can _toler- 
ate a dangerous and retrograde enterprise of this character. 
The graduates and licentiates of Indian universities and schools 
obtain their qualifications to practice under sanctions and con- 
ditions which ensure a thorough training according to modern 
principles and methods, and stamp their status in the commu- 
nity with authority. Theso-called ‘‘ College of Physicians and 
Surgeons of Bengal,’’ as at present devised, is a sham, and its 
licentiates will, if no change takes place, constitute a very 
inferior class of medical diplomates. There is unfortunately 
no council of medical registration and education in India to 
But 
the government is able, through the universities, to control 
educational matters and insist 


safeguard the public against pretence and incompetence. 


that educationa! institutions 
shall be properly equipped and officered, and competent to im- 
part sound instruction. 


Practical Notes. 

The Thyroid Preparations at the Medical Congresses in April. 
Ewald’s masterly critique of this subject was the feature of 
the XIV Congress ftir innere Medicin, held at Wiesbaden. It 
was in favor of the new medication, which he considers a very 
valuable contribution to therapeutics, especially Baumann’s 
Thyroid 
medication for fibroma of the uterus was also the leading arti- 


Thyro-iodin, to use in fighting myxedema and goitre. 


cle presented at the Congress at Carthage, by Jouin, of Paris, 
' who has obtained marked improvement with it in fibrous uter. 
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ine tumors and obstinate metrorrhagia, and suggests that it} day in a5 per cent. solution. 


may yet be found invaluable in the early stages of tumors, 
sarcoma, etc. 

4 New Antiseptic Tablet for Nasal Solutions. The American 
Therapist states that Dr. Murray McFarlane, of Toronto, hav 
ing become dissatistied with Seiler’s and Dobell’s solutions as 
being too irritating in the majority of cases, has used with 
of the blood 
plasma, which when added to two ounces of lukewarm water, 


success a tablet containing the soluble salts 


forms a solution like blood plasma. Hach tablet contains one 
of a grain of menthol. 


Huchard 


valuable 


sixteenth 


Theobromin as a Diuretic. announces that he hus 


found theobromin avery diuretic in cardiac and 


renal troubles, and has studied it carefully in more than two 
Its action is prompt, reliable, and often suc 
catfein A 


hundred cases. 


ceeds where digitalis and have failed. medium 


(a 1 to 2000 or 1 to 4000 solution in chronic inflammatory 


j already treated cases that showed somewhat simila: 


dose is two or three grams a day in half centigram powders, | 


although as much as four or five grams can be given with 
Combined with a milk diet the therapeutic results 
in 


impunity. 
are exceedingly satisfactory 
Médicale, March 7. 

Boas’ Powders. 
attacks of pain in gastric ulcers: 


infective diseases. 


2. \ixalan . «es 6 300 
Extract of belladonna . ~030 
Phosphate of codein . 030 


Siarohmilk. . 5.66 «sass ec. . 0D 

Misce. Sig. Make ten powders. Take one as the attack 
comes on. Pure codein or the hydrochlorate can be substi 
tuted for the phosphate. Semaine médicale, April 8. 

Insufflation of Air in Tuberculous Peritonitis. When the patient 
is so invaded by tubercular lesions in the pleura and lungs, 
fevers, etc., that he is unable to stand the shock of a laparot- 
omy, simply puncture and the introduction of air into the peri- 
often bring relief, and the physician should 
to this supreme means, instead of 


toneum, will 


always resort passively 
allowing the case to proceed to a fatal termination without it. 
This method may prove more beneficial than lapar- 


otomy, and Mosetig Moorhof considers the introduction of air 


even 


under pressure more liable to be followed by success than a 


laparotomy. Lenoir in the Rerve Int. de Méd. et de Chir., 
April 10. 
Carbonic Acid in Sterility. 


peripheral nerves, and especially on the sexual system, car 


By its stimulating effect in the 
bonie acid in the form of water or gas baths, has a direct 
beneficial action in cases of masculine impotency, particularly 
in premature senile impotency, and in female dyspareunia and 
anaphrodisis (absence of sexual excitation), 
It 
the uterus and ovaries and in dysmenorrhea. 


to which sterility 


is often traceable. is also recommended in neuralgia of 
It is espeically 
valuable in amenorrhea, administered in gas baths, gas 
douches and carbonic acid salt baths. 
sexual excitability strictly contraindicate its use.—Schuster, 


of Nauhaim, in the Therapeutisehe Wochenschrift, March 15. 


Formol, Formalin, Formaldehyde. The use of this substance 
is increasing and growing more important every day in thera- 
This Jour 
NAL, pages 543, 588, 645, 695, has described its application to 


peutics, industry and for many other purposes. 


ophthalmology, dentistry, the disinfecting of catgut and the 


preservation of specimens. The Therapeutische Wochen- 


schrift of March 15, reports some later therapeutic successes | 


with it. Gaylord and Frank have found it extremely bene- 
ficial in ulecus molle, in a 40 per cent. solution with which 
they painted the surface of the ulcer, which heals and sheds 
the cauterized surface in less than week. The pain is 
severe but soon passes away. Also condylomata acuminata 
yields to this treatment. Lamarque uses a1 per cent. solution 
of formaldehyde in cystitis tuberculosa, or instills it once a 


a 


Union | 
}can be employed from the very first moment of the acute attack 


MISCELLANY, 


These powders are valuable in relieving the |" ; : mia 
| painful members are wrapped in a bandage dipped in ice wate 
‘outside of this there is a layer of cotton, all held in place | 
|another bandage. 


with fresh two or three times a day. 


|arrives, in the course of two to three weeks, while the attack 


| 


‘instead of subcutaneously. 


| effect seems to be as certain as when the antitoxin is given !) 
| hypodermic injection. 


'erysipelas he has injected into the rectum 200 to 300 cub 
Conditions of excessive | 


pain, swelling and redness are thereby greatly reduced. 


always Reported. 


| 


Jarabaschew recomme 


tions of the connective tissue membrane. 
Myoclonia. The meeting of the Association for Ps 
and Neurology in Vienna, February 11, was mainly 


toa discussion of this subject, as a patient was pr 
suffering from a typical case that had commenced 


half 


ning-like contractions of the whole muscular syste 


and a previously. The paroxysms were violent 
which only the muscles of the eyes, tongue and the jeriy! 
ral muscles were exempt. One member was impressed wi: 
the resemblance between these spasms and those pro 


in animals by the removal of the thyroid glands. He } 



































svm 
toms, combined with struma, with thyroid extract, and th 
cramps had disappeared. This treatment was recommend 
for this disease generally, and especially this case. |W je), 
Klin. Rundschau, March 15. 

Hydrotherapeutic Treatment of Multiple Neuritis. Suggested 
Pospischil of Krems, this treatment has the advaatage that 


instead of waiting, as usual, for further developments.  T) 


The bandages are removed and_ replaced 
A small quantity of sul 
limate added to the water, is a wise precaution to render the 
bandages aseptic. 


the 


The pains subside rapidly with this treat 
ment and members cease to be contracted; when this 
is still acute, the whole body is wrapped in a wet cloth, and 
then rolled in a blanket and an eider down placed over tly 
patient. The intense perspiration thus induced hastens tli 
elimination of toxins causing the disease, and exerts a mos’ 
favorable effect upon the whole system. Semaine Médicu) 
April 29. 

Antidiphtheritic Serum Administered by Rectal Injection. |) 
Chantemesse, of the Pasteur Institute of Paris, has advised 
the exhibition of diphtherial antitoxin rectal, injecti 
He this method 
twenty cases, and believes that the fluid is easily and quick! 


by 
has used 
absorbed. The bowel is first washed out by a simple enen 
and then by means of an ordinary enema syringe and a gu! 
elastic catheter of medium size and about twenty centimet 
The meth 
The curat 


long, the serum is introduced into the rectum. 
causes neither pain nor any unpleasant effects. 


There is no need, so far as Dr. Chai 
temesse’s experience goes, for any increase of dose when t! 
rectum. In cases of 


serum is administered by the severe 


centimeters of the Marmorek serum. This quantity was read 
In applying this serun 
locally he adds five parts of lanolin to one part of the serun: 


ily absorbed and caused no ill effects. 


Are the Failures in Treating Hypertrophied Prostate with Castration 
Czerny, of Heidelberg, doubts it. His exp 
rience in three cases has been that it was not followed by in 
provement, but rather by a series of ills, and it is a serious 
matter for a surgeon to cripple his patient in this way, without 
the slightest benefit to him. It is scarcely two years sinc’ 
Hegar’s ‘“‘Castratio Muliebris’’ to reduce myoma, was 
ferred to the male to reduce the prostate, which is so muc! 
less intimately connected with the spermatica interna than the 
uterus in the female. In that time White has collected 111 
observations, and Bruns in the Mitth. a. d. Grenzb. der Med 
and Chir., Vol. 1, No. 1, has stated the results of 148 ob 
tions, with a large number permanently freed from their pre 


rva 





> 


s inconveniences and 23 deaths. Czerny comments that 
the patient should be fully warned, and he hopes that 
raindications will soon be more definitely established. 
s of myoma of the prostate, or excessive development 
art, Bettini’s galvano-caustic incision into the prostate 
little 
This operation in the hands of a 


-t) be preferred as castration would probably have 
n the flow of urine. 
operator, with a good apparatus (Langenbeel?s Archiv. 
i, No. 1.) Czerny believes is destined to prove a blessing 
re than is generally accepted at present. Dtsch. med. 


sch., April 16. 


Care of the Ear During the Exanthemata. Dr. Walker Downie, 
fe | f Glasgow, writes to the Journal of Laryngology, Rhinology 
Otology regarding 400 cases of otitis media in children, 
t] the cause of which in about 60 per cent. was fairly determined 
‘mend ty have been measles, scarlet fever, whooping cough, mumps 
rteething. Erom the very beginning of the illness, where 

re are any catarrhal symptoms, the patient should be 
irected to use the handkerchief frequently and strongly, the 
e that it ject being to clear the nose and nasopharynx of mucopuru- 
te attack ent products, and to prevent them from settling and decom 
ts. The posing around the EHustachian orifices, through which infection 
If the child can not do this effectually 


ested 


of the ears takes place. 


eho the Politzer inflation bag should be used. The quantity of 
replace secretion dislodged and thrown into the mouth by this means 
y of sul sastonishing. When there is dullness of hearing or pain in 
as th the ears, resort to inflation should never be delayed. When 


is treat the pain in the ears is acute, and should immediate relief not 


hen this be obtained from inflation, and especially if there is a sudden 
e attack rise of temperature without other explanation, the tympanum 
ee should be punetured without delay. Have the head securely 
ver the held: have the membrane brightly illuminated ; use an arrow 
tens th: shaped paracentesis knife with a shoulder; puncture the tym 
— panic membrane in its lower and posterior part. The opera 
Binal tion not only relieves the immediate pain, but saves the deeper | 
structures of the ear and prevents the misery of a chronic 
=" torrhea with its attendant risk. 
ve steal Treatment of Heart Troubles During and After Pregnancy. Accord- 
niectior » to Phillipsin the Rerue des Mal. des Femmes, for January, 
thod the different forms of eardiac lesions to be apprehended are : 
quick idherences due to an old pericarditis, or displacement of the 
enen , t from pleural adherences; 2, myocarditis and degenera 
— f the cardiac muscle; 3, endocarditis affecting the 
imet 5 es: 4, endocarditis in an acute form, grafted on a chronic 
mats During pregnancy, if there is no symptom of cardiac 
— liciency, it is enough to forbid going up stairs, and to 
tee ey) the digestive functions in good order. The disorders in 
q ting that the lesion is no longer compensated, do not 
linia d ar before the fifth month, after which the patient must 
monn: ol pt ina reclining position, Arsenic, iron and strychnin 
4”) cub mnbat the weakness of the heart: ether and ammonia in 
_— iss of syneope. If there is edema and dyspnea, digitalis and 
» apr’ str anthus can be given, even in cases of aortic lesion. Dur- 
nodes’ i labor the dyspnea is less if the patient sits, and the dys- 
nea may necessitate injections of ether, or even the premature 
-— rupture of the membranes before the dilation of the neck is 
* ete. Delivery must be hastened, and forceps used as 
r — soon as the dilatation of the neck is complete. An anesthetic 
poy be employed, preferably ether. During the extraction, 
- ae be well to lay on the abdomen, a bag of sand weighing 
% . ib a dozen pounds, to avoid the abrupt drop of the blood 
shee ire in the abdomen. That after delivery is the most dan- 
oF ero. s period, and it lasts four days. Hemorrhages are not to 
ps bef. ved, but rather encouraged, and the threatening symptoms 
t ait ire ue to the distension of the right side of the heart. No 
ie erg or injections of ergotinin can be permitted at all, but 
eae iitrite is theoretically indicated, and gives good results 


tice. Subcutaneous injections of ether and strychnin 
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| 
jare very useful. In certain serious cases abortion has been 
advocated, but Phillips opposes this, as it is often followed by 


immediate death.— Rerue lut. de Méd. et de Chir., April 10. 


Stypticin. Gottschalk in Therapeutische Monatsheste records 
the results of the use of this drug in forty-seven cases of bleed 
ing from the uterus. Stypticin isa yellowish powder, readily 
soluble in water, it isa hydrochlorid of cotarnin, one of. the 


oxidation products of the opium alkaloid narcotin ; 


in chemic 
structure it is closely allied to hydrastinin. It can be giver 
subcutaneously, or more conveniently in powder or gelatir 


perles. The earliest experiences of its employment were not 
Crottschalk 


tinds that 0.05 gm. can be taken five or six times a day without 


favorable, owing to too small a dose being given. 
any evil results. It has a great advantage over hydrastis and 
other uterine hemostatics, in that, as might have been expected 
from its source, it possesses a well-marked and potent sedative 
action which is both local and general, and hence specially 
Stypticin 
checks promptly hemorrhage resulting from pure uterine sub 


indicates its use in dysmenorrheal affections. 


involution, that is, that due to muscular atony and not to 
retention of membranes, etc. In cases arising from the latter 
cause ergot and hot douches together are better. In fungous 
\endometritis stypticin is a valuable adjuvant to the curette ; it 
is very useful when the patient objects to curetting, and par 
ticularly those cases in which this treatment does not stop the 
hemorrhage. It is also useful in bleeding caused by fibroids 
or the climacteric. In hemorrhage secondary to parametritis 
or diseases of the appendages it is less effectual than hydrastis. 
In such cases, however, idiosyncrasy is usually marked, and a 
cure is often not effected till the changes have been rung on all 
the various hemostatics. In purely congestive menorrhagia it 
is well combined with hydrastis. Stypticin is powerless to 
control the bleeding of uterine polypi, and is contraindicated 
in threatened abortion, or indeed in any of the hemorrhages of 
pregnancy, as it has a marked power of stimulating uterine 
contraction. This may be induced by it directly or result 
indirectly from the anemia produced by its vaso-constrictor 
action. 
Hospital Notes. 

HospitaL FOR CHILDREN AT PitrrspurG. Henry C. Frick, 
chairman of the Carnegie Steel Campany, will build a hospital 
for children on Squirrel Hill, Pittsburg, Pa. 
cost S500.000, 


, Within a year, to 
The building will be on a plot of forty acres, 
which will be transformed into a private park and tlower gat 
den. The hospital will be placed under the control of the 
Protestant Episcopal Church. 

THE NEW Sv. JOSEPH’s 
was dedicated May 7 with elaborate ceremonies. 


HospiraL in Joliet, Tl., 


St. Joseph's 


BUILDING 


| Hospital is a model institution, and is valued at 870,000, and 
has a capacity for 125 patients. 

OnE HunpreED AND Forty-FIVE YEARS OLp.—-The one hun 
dred and forty-tifth annual meeting of the Philadelphia Con 
| tributors to the Pennsylvania Hospital was held in the library 
room of the institution May 4. Frederick Fraley was called to 


'the chair, and Arthur Biddle, counsel for the hospital, was 


| appointed secretary of the meeting. The annual report of the 
| Board of Managers was read, giving an account of the work and 
| progress of the hospital during the past year. 

Detroit. 

AT THE REGULAR MEETING Of the Detroit Medical and Library 
Association, May 11, Dr. J. Flinterman presented a paper enti 
'tled, ‘‘Degeneration.”’ 

THE Wayne County MEpicaL Society, at its regular meet- 


ing May 14, inspected Elosie and Wayne about forty strong. 
At Elosie, Dr. KE. O. Bennett, Superintendent of the Asylum, 
had them shown through the asylum, and partake of a lunch- 
eon, after which he sent them on their way rejoicing, in pri- 





vate and public conveyances, to Wayne, about two miles dis 











tant, where in the evening, at the Methodist idenenaitieh church, 


the regular weekly meeting was held. The program was as 


follows: Dr. 4 H. Honner, ‘Intestinal Antiseptic in Typhoid 
Fever’; Dr. A. D. Holmes, ‘*Broncho-pneumonia in Child- 
ren” Dr. kK. F. Stewart, ‘‘Commercialism in the Practice of 
Medicine’; and Dr. E. B. Smith, ‘Surgical Treatment of 


Wounds.”’ After the meeting, Mrs. S. A. Morrison, 
the late Dr. Morrison, tendered a reception and banquet at her 
residence to the members of the society. 

HeaLtTH OFrricE Report for week ending May 16: 
under 5 years 47, total 103; births, male 49, female 57, total 
106. diseases: Diphtheria, last report 12 
cases 9, died 1, now sick 16; scarlet fever, 
report 28, new cases 6, recovered 6, died none, 
measles, last report 1, new cases 1, recovered 2. 


Deaths 


Contagious 
recovered 4, 


new 
last 
now sick 28; 


Louisville. 
Kentucky Mepicat Associations... The Southern Medical 
Association held its third semi-annual meeting at Russelville, 
May 12 14, with about eighty members and a number of visi- 
tors from Tennessee present. The following are the officers 


President, Dr. D. G. Simmons, Adairsville; Vice-President, 
Dr. H. C. Cartwright, Bowling Green; Secretary, Dr. R. W. 
Frey, Trenton; Treasurer, Dr. C, G. Mosley, Casky. 


THE SouTHWESTERN MEpicaL Association held its twenty- 
fifth annual convention in Paducah, May 12-14. The following 
are the officers elected for the ensuing year: Dr. J. T. Red- 
dick, Paducah: Vice-President, Dr. M. W. Rozell; Secretary, 
Dr. P. H. Stewart: Treasurer, Dr. C. H. Brothers. Dr. R.A. 


Hibbs, of New York, was made a life member, and eight regu- 
lar members were added to the list. 

UnpertaKErRs.- Complaint having been recently lodged 
with the mayor in regard to the lax way the undertakers have 
of obtaining signatures to death certificates, an order has 
been issued that they be compelled tocomply with the law which 
requires all death certificates to be filed with the health offi- 
cer before a permit for the burial can be had. This order was 
made to apply to the officials at the cemeteries who allow the 
burials to take place and trust the undertaker to see to the 
permit later. The case reported to the mayor was as follows : 
A death occurred in a prominent institution and the officials 
allowed the undertaker to attend to all the details. The 
burial took place and ten days afterward the attending physi- 
cian to the institution thinking it queer that he had not signed 
the certificate investigated the matter and found that the death 
return had not been handed in, yet the burial had been 
allowed to take place at the cemetery. No such methods will 
prevail now. 

CoMMENCEMENT.. The commencement season for the spring 
and summer medical schools is at hand, the Hospital College 
of Medicine and the Kentucky School of Medicine being 
schools of that character. The latter school will this year 
inaugurate the wearing of the regular university cap and gown, 


by both faculty and graduating class, an innovation which will 
prove. popular “and will no doubt be adopted by the other col- 
leges in the course of time. 


LovursvILLE Mepicat Cotiecr.— Dr. A. M. Cartledge, form- 
erly Professor of Surgery and Clinical Surgery in this college, 
has resigned this position to accept the chair of Gynecology 


MISCELLANY. 


widow of | 


(Mar? 3, 18% 


THE PUBLIC SERVICES. 


Army Changes. Official List of ; of changes in the stations and \ 
of officers serving in the Medical Department, U. S. Army, 
May & to May 15, 1896. 

Major H. O. Penley, Surgeon, granted three months’ 
to take effect about July 1, 1896. 

First Lieut. James M. Kennedy, Asst. Surgeon (Ft. Missoula, }\ 
ordered to Ft. Yellowstone, Wyo., for temporary duty with i 
the field, in the National P ark, during the season. 

PROMOTIONS. 

To be Assistant Surgeons, with the rank of Captain, May 4, 1895 
five years’ service: First Lieut. William F. Lippitt, Jr., Asst. 
geon; First Lieut. Merritte W. Ireland, Asst. Surgeon; First | 
George M. Wells, Asst. Surgeon. 

Navy Changes. Changes in the Medical Corps of the U.S. Na\ 
ike week ending May 16, 1896. 

Medical Inspector R. A. Marmion, detached from the * Newark,” 0 
home and placed on waiting orders. 

Surgeon L. B. Baldwin, detached from the “ Cineinnati” and orde; 

the * Newark.” 

Surgeon N. H. Drake, detached from the “ Franklin” and ordere. 
the “ Cincinnati.” 

P. A. Surgeon I. W. Kite, detached from the naval hospital at New \ 
and ordered to the *‘ Franklin.’ 

P. A. Surgeon P. Leach, detached from the naval laboratory, New York. 
and ordered to the naval hospital, New York. 

Medical Inspector R. A. Marmion, ordered as member of the board of 
inspection and survey June 3, ‘and member of medical board, nay) 
yard, Washington, D. C. 

Medical Director W. K. Van Reypen granted three months’ leay: 
absence from June 3, with permission to leave the United States 

Marine-Hospital Changes. ee list of changes of station, and 
duties of Medical Officers of the U.S. Marine-Hospital Service, for 
the fifteen days ended April 30, 1896. 

Surgeon R. D. Murray, granted leave of abscnee for four days, 

. 1896. 

Surgeon J. B. Hamilton, 
April 21, 1896. 

Surgeon G. W. Stoner, detailed to represent Service at meeting of Amer. 
ican Medical Association at Atlanta, Ga., April 29, 1896. 

BOARDS CONVENED. 

Boards for physical examination of candidates for appointment in r 
enue cutter service 

At Philadelphia, Pa., Surgeon George Purviance, chairman, and P. A 
Surgeon G. T. Vaughan, recorder, April 22, 1896, 

At San Francisco, Cal., Surgeon John Godfrey, chairman, and Asst. Sur- 
geon Rupert Blue, recorder, April 28, ge 

At Washington, D.C. A. Surgeon C, Banks, ehairman, and Asst. 
Surgeon W. J. 8. hd art, recorder, hy convene May 1, 1896. 
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granted leave of absence for fourteen days, 





Change of Address. 


om 367 to 351 48th Street, New York, Y. 
«from 2400 Paulina Street to 3210 Malden Street, Chicago 

Fiske,G. F., — Chicago Opera House Bldg., to Room 612 Reliance: 
Build., Chicago, Ill. 

Hammond, J. C., Omaha, Neb., to Denison, Iowa; 
from 52 Walton Place to 32 Delaware P lace, Chicago, ni.: 
from Detroit, Mich., to Ingersoll, Ont. C anada. 

Krieger, Geo., from 6302 8S. Halsted Street to 3242 Vernon Ct. 

Langer, C., from 7115 Cottage Grove Ave., to 7137 
Chicago, I]. 

MacDonald, C. 


Bryan, J.C., 
Carman, E. 


Harrison, W... IE. 
; Houston, James, 


» Chicago 
ened Ave., 


from New York, N. Y.,to Liberty Falls, N. Y. 
Packard, J. H., whe Philadelphia hg Denver, Chester Co., Pa.; 
C. N., from Colorado Springs to Silverton, Colo.; 

Irving to Cooksville, Il]. 
Pag en nage A. Sydney, from Philadelphia to Bala, 
.from Overton to New Pittsburg, Ohio. 
“gaeeall, J. H., from Reliance Build., to Suite 907 Columbus Memorial 
Building, Chicago. Ill.; Spinney, C. N., from New York, N. Y., to47 
Montcalm Street. E., Detroit, Mich. 
Thomas, C. P., from Everett to Spokane, Wash.. 


Potts. 
Patch, Wm., from 


Pa.; Raudebaugh, E. 





LETTERS RECEIVED 


Ayer, N. W. & Co., Philadelphia, Pa.; Aaron, Chas. D., Detroit, Mich. 

Burr, C. B., ee owe Bake r, Jas. B., © harlottesviile, Va.: Bowman, 
A. H., Deadwood, ; Bausman, A. Bb. Chicago, Ill; Breedlove, J. Ww. 
Ft. Smith, Ark. ; Shas F.F., Adv. Ageney. New York, N. Y.; Beach, 
H.8.A., Boston, Mass. ; a te ana a : Bird, E. H. . Tampa, Fla. 

Clausen, N. D., Hartford, Ind.; Cordell, E. , Baltimore. Md.; Cole, 
Geo. L., Los Angeles, Cal.; Consumers Co. The, Chicago, Il.; Cerna 
David, Galveston, Texas. 

Daly, J. N., Orangeville, Ill.: Dixon, Arehibsld, 
Dewey, Richard, Wauwatosa, Wis.; 
Foote, A. E., Philadelphia, Pa. 

Garlington, T. R., Rome, Ga. 

Haldenstein, J.,(2) New York, N. Y. 
Hyde, James Nevins, Chicago, I11.; 
New York,N. Y. 





Henderson, Ky.: 
Davis, N.8., Chieago, Tl. 


; Henkel, F. "alg E., Chicago, 11! 


Hummel}, A. L., Ady. Agency, (2) 





made vacant by the retiring of Professor Ireland,who becomes 


Professor Emeritus of the same branch. 


Cartledge. 
Dr. J. M. Boprxe, Dean of the Medical Department of the 


University of Louisville, has been the recipient of many con- 
gratulations on account of his election at Atlanta to the posi- 
tion of President of the American Medical College Association. 

Dr. The many friends of Dr. Lyman Beecher Todd. 
of Lexington, will be sorry to learn of the sad accident which 
befell one of his daughters on the 13thinst. While out bicycle 


riding in an attempt to cross in front of an electric car she was | 
struck and thrown under the car and almost instantly killed, 
the front wheels running over her chest. 


Topp. 


Dr. W. C. Dugan | 
has accepted the chair made vacant by the resignation of Dr. | 


Irwin, Fairfax, Washington, D.C. 

Keener, W. T., Chicago, I1l.; Kerr, H. 
Howard A., Baltimore, Md. 
| Logan, H. V..Seranton, Pa.; Lydston, 

Arthur, New York, N. 

Macey, The Fred, Co., Grand Rapids, Mich.; 
Wis.; Mohr, Paul, C ullm: in, Ala.; Merrick, M. J 
Mig. Co. iar New York, N. Y. 

Newman, A., Paterson, N. J.; Niles,S. R.. Adv. Agency 
Mass.;: okachi Home, National Home, Wis.; Nye, H. ‘Enon Valley 

i.: Parke, Davis & Co., Detroit, Mich.; Parmele, C has. Roome, Ne\ 
York, N, Y.: Pompe, A. A., Chicage, I]].; Parsons, James Russell, J) 
Albany, N. Y. 

Ryman, H. M.,New York, N. Y.; 

Reik, H. O., Baltimore. Md. 

St. Charles Condensing Co.,St. Charles, Ohio; 

York. N. Y.; Smith, B. M., Davis, W. Va 

Thomas, John D., Washington, D.C. 

Williamson, J. H., Pittsburg, Pa.; Wheat. Lewis, Richmond, 

Walker, A. B., Canton, Ohio; W hittaker, Alfred, E.,.Boulder, Colo. 
Young, Amos S., Weston, Mich. 


Norman, Chicago, I1l.; Kell) 


G. Frank, Chicago, L1.; Lesli: 
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Rogers, A. W., Cleveland, Ohio. 


Schieffelin & Co., Ne) 


Va, 


